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POLITZER’S TEXT-BOOK O 


Edition 


Diseases of the Ear 


Revised By 


MILTON J. BALLIN, M.D., Ph.B. 
Attending Oto-Rhino-Laryngologist, Bronx Hospital, etc., New York City. 


Octavo, 776 pages with 302 illustrations. Cloth $10.00, net 


Comment upon an edition of this classic is practically superfluous. Professor Politzer 
was the greatest figure of the age in this field, indeed the whole science and practice of mod- 
Dr. Ballin, editor of the previous translations, 
again acts in this capacity, as is most fitting. Himself a specialist of note, Dr. Ballin was 
closely associated with Prof. Politzer for years and frekuent revisits have kept him in close 


ern otology rest upon his investigations. 


touch with the work of this great Vienna clinic. 


Every chapter has been carefully reviewed and obsolete material eliminated. The work 
has been largely rewritten, as since the last edition otological literature has been greatly aug- 
mented by a large number of articles on the treatment and pathology of aural affections, in 
particular on those conditions referrable to the labyrinth or internal ear. 


S. Washington Square LEA & FEBIGER 


Philadelphia 
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Our New Home 


FOR THE PHYSICIAN 


CAMERON’S DE-LUXE 
ELECTRO-DIAGNOSTOSET 
CAMERON’S CAUTERODYNE 


CAMERON’S GYNOBSTETRO- 
DIAGNOSTOSET 


CAMERON’S SURGILITES 


CAMERON’S ELECTRO- 
CAUTERY 


CAMERON’S PROCTO- 
SIGMOIDOSCOPE 


CAMERON’S URETHRO- 
SCOPES 
CAMERON’S HEADLITE 


KNOW US BY 


The Searchlight Principle in 
Diagnosis and Surgery 


WE OWN AND OCCUPY THIS ENTIRE BUILDING 
More than three-quarters of an acre of floor space devoted 
exclusively to the development, manufacture and sale of 
Electrically Illuminated and Controlled Diagnostic and Oper- 

ative Equipment. 


The largest plant of its kind in the world which makes it possible to 
better take care of your most exacting requirements. 


Here expert scientists solve your problems of improved illumination, 
increased vision, and better diagnosis. Here time—space—material— 
human energy are all conserved, for this is the newest and most modern 
plant in the business of supplying the profession with electrically operated 
instruments. 


Scores of precision machines do the work of hundreds of hands— 
more swiftly—more accurately—more economically. 


All operations are performed by specialists, men trained through 
years to do their particular job and do it better every day. 


YOU ARE CORDIALLY INVITED TO VISIT 
OUR INSTITUTION AT ANY SSN. MEETING 


Send me 

without charge and without 

obligation “Skull and Cross-Bones” 
Key Chain, Descriptive Literature of 


Cameron’s....... 
and a FREE copy of the book, “Diagnosis by Transil'umination. 


CAMERON’S SURGICAL SPECIALTY COMPANY 
666 W. DIVISION ST.: Dept. SM-8 CHICAGO, U. S. A. 
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For the final analysis of MEDICAL INFORMATION, focus 
the glass of inquiry on the MEDICAL INTERPRETER! 


The MEDICAL INTERPRETER treats of 
the things that alert medical minds seek to 


know. IT DELIVERS KNOWLEDGE! It 
does not prophesy, declaim, opinionate or 
speculate. IT STATES FACTS ONLY. An 
international digest of medical and surgical 
information, the MEDICAL INTERPRE- 
TER is a SERVICE resulting from intense 
research work on the part of the keenest 
medical minds in America. Every medical 
or surgical procedure of value, national and 
foreign, is presented to the doctors of Amer- 
ica FIRST through the research bureaus of 
the MEDICAL INTERPRETER. Our DI- 
RECT SERVICE has no equal in the med- 
ical field. The general practitioner lacks 
the time to keep up with the bulky modern 
literature, or to read the numerous medical 
publications, no matter how. consistent a 
subscriber he may be. To most of them 
the foreign medical journals are not accessi- 


“If it's NEW—and of VALUE—it’s in the MEDICAL INTERPRETER” 


—A SERVICE— 


THE MEDICAL INTERPRETER 


1716 Pennsylvania Avenue, N.W. 


Washington, D. C. 


INTERPRETER 


ble, and if they were, many physicians are 
not familiar with foreign languages, because 
the pursuit of them is not found necessary 
as it is in Europe. Here in the United 
States we have but one language, and the 
service of our research staff is to translate 
all important foreign procedures both in 
medicine and surgery, and present them 
through the MEDICAL INTERPRETER in 
clear, concise paragraphs, brief and strictly 
to the point. The MEDICAL INTER- 
PRETER HAS BECOME THE NATIONAL 
SOURCE OF THE MOST ADVANCED 
MEDICAL AND SURGICAL KNOWL- 
EDGE. To have this SERVICE at your 
hand is the ready solution of hundreds of 
questions that arise in your daily prac- 
tice. Write us for full and complete 


information. Sign and mail cou- . 
pon. It involves no obliga- aoe 
tions. 
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LIPPINCOTT BOOKS 


KARSNER-—Text-Book of Pathology 
By Howard T. Karsner, M.D., Professor of Pathology, Western Reserve University. 
Octavo. Illustrated. Cloth. Tentative price, $10.00. 
A thoroughly modern and entirely new book representing the views of the most up-to- 
date teachers and investigators, excellently written and arranged. It is confined to 
human pathology and interweaves the anatomic, functional and clinical phases with the 
pathological material in such a manner as to provide unity of thought and interpretation. 


FOOTE—Diseases of the New-Born 

By John Foote, M.D., Assistant Professor of Therapeutics and Materia Medica, George- 
town University School of Medicine. Octavo. 230 Pages. 85 Illustrations. Cloth, $5.00. 
This volume is concerned alone with the diagnosis and treatment of the disabilities most 
commonly seen in the new-born, with facts relative to the alarmingly high death rate 
during the first weeks of life. Covers injuries and accidents in the new-born, intracranial 
hemorrhage, digestive disturbances, infections, etc., methods and procedures in diagnos- 
ing . treating conditions and all the problems of prenatal, natal and neonatal mor- 
ality. 


CRAIG—Parasitic Protozoa of Man 

By Charles F. Craig, M.D., M.A., Late Director of Laboratories and Professor of Bacteri- 
ology and Preventive Medicine, Army Medical School. 569 Pages. 95 Illustrations. 
Cloth, $7.00. 

The first work in English that adequately covers this field from the viewpoint of the 
medical practitioner. Contains every known fact of real importance regarding the vari- 
ous protozoan parasites responsible for the malarial fevers, amoebic dysentery, sleeping 
sickness, kala-azar, tropical ulcer, Chagas disease and other serious infections of man. 


HENDERSON—Experimental Pharmacology 

By Meyer. and Gottlieb, Translated by Professor Velyien E. Henderson, Department of 
Pharmacology, University of Toronto. 626 Pages. 87 Illustrations. Cloth, $7.00. 

This text-book presents the subject of Pharmacology from a viewpoint that explains 
logically the actions of remedies in health and disease. The subject is approached from 
the physiology of each organ and its pathological conditions, showing how its functions 
may be altered by certain remedial agents. It proceeds from the stand of a physician 
who inquires into the site and cause of diseased conditions and is a thorough preparation 
for therapeutics. A direct translation from the Seventh Edition of Meyer and Gottlieb’s 
famous medical classic. 


CUSHING-BAILEY—A Classification of the Tumors of the Glioma Group 
on a Histogenetic Basis with a Correlated Study of Prognosis 

By Harvey Cushing, M.D., and Percival Bailey, M.D., Surgical Clinic and Laboratory, 
Peter Bent Brigham Hospital, and Laboratory of Surgical Research, Harvard Medical 
School. 175 Pages. 107 Illustrations. Cloth, $5.00. 
From records of over 400 “verified gliomas” the authors have cleared up a very compli- 
cated subject and supplied material increasingly valuable to the neurosurgeon who would 
see all uround his problem. The material has been arranged in a way that is logical, 
understandable and useful to all who are working in this comparatively new field. 


J. B. LIPPINCOTT COMPANY, PHILADELPHIA, PA. 


LIPPINCOTT BOOKS 
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ERYSIPELAS STREPTOCOCCUS 
ANTITOXIN 


of Specific Therapeutic Value 
Produced in the Mulford Laboratories as a result of research work done in 
collaboration with Dr. Harold Amoss of Johns Hopkins Hospital, Baltimore, Md. 


Since it is desirable to retain the full antitoxic and anti-bacterial properties of 
this product, Mulford Erysipelas Antitoxin is supplied in unconcentrated form. 


Each lot is passed by Dr. Amoss before being released for the market. 
DosE—100 cc intravenously, and repeated in 12 to 24 hours, if necessary. 


Supplied in 100 cc vials. Literature on request. 


H. K. MULFORD COMPANY:- 


MULFORD BUILDING PHILADELPHIA, U. S. A. 


New Sixth Edition, Revised and Enlarged 


SUTTON’S DISEASES OF THE SKIN 


By Richard L. Sutton, M. D., Sc.D., LL.D., F. R. S., (Edin.), Professor of Dermatology, University of 
Kansas School of Medicine; Former Chairman of the Section on Dermatology of the American Medical Asso- 
ciation; Member American Dermatological Association; Assistant Surgeon, United States Navy, Retired; 
Dermatologist to the Christian Church Hospital, Kansas City, Mo. 


1303 pages, 61x10, 1147 new and original illustrations and eleven full-page color 
plates. Sixth revised edition. Price, silk cloth binding, $12.00. 

The complete exhaustion of the first five editions, speaks well for the popularity of this work. 

The sixth edition has been completely revised, much new matter added, more than eight hun- 

dred new references to the literature, and over a hundred new cuts. It now represents the 

latest word on dermatology. Nothing of importance dealing with the etiology, pathology, 

diagnosis and treatment of skin diseases has been omitted. 


The Standard Book on Dermatology Sut Here and Mail Today 
Archives of Dermatology and Syphilology: THE Vv. MJ. 
“In this third edition Sutton has succeeded Mme. 


in presenting an eminently complete reference 
book on dermatology and syphilology. The _ Yes, I want a copy of the new 6th revised edi- 
completeness of the work is reflected in several tion of SUTTON—DISEASES OF THE SKIN. 

Send with bill for $12.00. I will send my check 


ways; practically all recognized dermatoses are 
discussed—some briefly, others at length—ac- in thirty days or return book in perfect condition. 


cording to their relative importance and fre- 
quency. The author has evidently spared no 
effort to present a thoroughly and eminently 
authoritative book destined to be of great value 
not only to the student and practitioner, but _ 
also to the research worker and writer.” 


You should send for a copy of this new edition. 


| 
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Brewers’ Yeast NN 
A. Specific 
for Disease 


In the preparation of highly concentrated products of Vitamine-B, from fresh 
brewers’ yeast, we believe we are working with the purest specimens of medicinal 
brewers’ yeast available. 


For years, we have supplied medicinal brewers’ yeast and concentrate to uni- 
versities, colleges, experiment stations and the U. S. Public Health Service, for 
studies in nutrition and for clinical practice. 


Brewers’ Yeast-Harris is a dry granular powder. It can be shipped or stored 
in all climates, at all seasons of the year. It keeps indefinitely, in a dry place, at 
room temperature. 


The U. S. Public Health Service has recently announced the im- 
provement and cures of 26 cases of pellagra in the Georgia State 
Sanitarium, with the addition of Brewers’ Yeast-Harris to the diet. 


Geo. R. Cowgill, Yale Univ., has shown the H. J. Gerstenberger, Lakeside Hospital, Cleve- 

improvement of appetite in caged dogs, when land, Ohio, reported a series of cases of 

fed small, daily amounts of Yeast Vitamine- Herpetic Stomatitis and Herpes Labialis, cured 

Harris Concentrate—rich in Vitamine-B. with addition of Yeast Vitamine-Harris Tab- 
lets to the regular diet. 


Barnett Sure, Univ. Ark., reported increase 

milk secretion in nursing mothers, when fed Goldberger and Tanner, U. S. P. H. Service, 
liberal amounts of Yeast Vitamine-Harris reported cures of black tongue in dogs, when 
Tablets. fed Brewers’ Yeast-Harris (medicinal). 


The Connecticut Experiment Station and U. S. P. H. Service have 
shown the superiority of brewers’ yeast over bakers’ yeast, as a source 
of Vitamine-B and as a cure for specific disease. 


Sample bottle of yeast or Yeast Vitamine Tablets . . . . . . $1.50 each 


THE HARRIS LABORATORIES 


Tuckahoe, New York 
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INSULIN-LILLY 


TWO NAMES 
ALWAYS ASSOCIATED 


In the minds of diabetic specialists in the United States, the 
name Insulin is very closely associated with the name Lilly. 


In May, 1922, The Lilly Research Laboratories be- 
gan co-operating with The Insulin Committee of the 
University of Toronto in the development of a process 
for the manufacture on a large scale of a pure, stable, 
uniform, high-grade preparation of Insulin. 

Within a few months, several thousands of the clini- 
cians in this country, were receiving from the Lilly 
Laboratories ample supplies of Insulin for experi- 
mental work. 


ILETIN (INSULIN, LILLY) 


Iletin (Insulin, Lilly) was the first preparation of 
Insulin commercially available in the United States. 


The name Lilly on pharmaceutical and biological 
preparations inspires confidence because for fifty years 
it has stood for scientific products, ethically advertised 
and economically distributed. 

Iletin (Insulin, Lilly) is supplied in 5 cc. and 10 cc. 
vials, U-10, U-20 and U-40. 

All Lilly Products are distributed through the drug trade 


ELI LILLY AND COMPANY 
INDIANAPOLIS, U. S. A. 


Vol. XIX No. 8 


GAL 


G7, 


SOUTHERN MEDICAL JOURNAL 


th 


PEGI RID ARE 


Whatever the Cost May Be 


Human health and life outweigh commercial expediency. 
For which reason the Victor X-ray Corporation con- 
siders only diagnostic and therapeutic needs in conduct- 
ing research for the advancement of roentgenological 
technique. 

Hence no technical or financial obstacle is permitted to 
stand in the way of developing and manufacturing 
Victor X-ray apparatus, however heavy the investment 
in new research and manufacturing equipment may be. 


It is to this policy that Victor X-ray apparatus owes its 
supremacy. It has made possible the outstanding engi- 
neering developments which have contributed so much to 
the extraordinary evolution of American roentgenology. 
Whether a Victor machine is intended for general practice or the 
large institution, it is developed in the same intensive spirit and 
manufactured with the same care. May we help you in the selec- 
tion of equipment best suited to your individual requirements? 


RR 


Visiting Chicago 
This Summer? 


Physicians visiting Chicago this 
summer can well afford to spend 
a few interesting rs at the 
Victor plant, to look over our ex- 
tensive facilities for research, engi- 
neering development, education 
and manufacture. Above is one of 
the booths on our Exhibit floor, 

showing an actual installation of 
ing demonstrations can be made. 
This and other similar booths, ex- 
hibiting the complete line of Victor 
X-ray and Physical Therapy ap- 
paratus, offer many practical sug- 
gestions in the selection of equip- 
ment for any range of service in 
the physician’s o} or hospital. 
Oz location the 
icago est ictor plant 
an ideal cadquaens for visiting 
physicians. A cordial invitation is 

you to come in and 
over the latest developments in 


VICTOR X-RAY CORPORATION, 2012 Jackson Blvd., Chicago 
33 Direct Branches—Not Agencies—Throughout U. S. and Canada 


XrRAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 
of the Coolidge Tube 


PHYSICAL THE 

High Frequency, Ultra-Violet, 
4) Sinusoidal, Galvanic an 
Phototherapy Apparatus 
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INSULIN SQUIBB 


NSULIN is the active anti-diabetic principle of the Pancreas, and 
is the one and only anti-diabetic specific. 


InsuL1In SquiBB, in common with other brands of Insulin, sold under 
whatever name in the United States, must conform to the standards and 
requirements established by the Insulin Committee of the University 
of Toronto. 


Insu1in Squ1Bs is accurately and uniformly potent, highly stable, and 
particularly free from pigmentary impurities. Moreover, Insulin Squibb 
has a very low content of nitrogen per unit, and a noteworthy freedom 
from reaction—producing proteins. 


Insutin Squ1ss is ‘supplied in 5- and 10-cc. vials of the following 


strengths:— 
10-cc. 
50 100 units (10 units per cc.) — Blue label 
100 200 units (20 units per cc.) — Yellow label 
200 400 units (40 units per cc.) — Red label 
800 units (80 units per cc.) — Green label 


Complete Information on Request. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


August 1926 
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‘A QUICKER 


our or two waiting for sleep to come from the slower 
working hypnotics when Allonal is so quick and effective? 


| Wie. have your patient lie awake tossing about for an 
h 


Just one or two tablets of Allonal, and very soon, oftentimes 
within a few minutes, a delightful feeling of drowsiness creeps 
o’er the patient, for the irritated brain and nerve cells are 
soothed and off they go into a satisfying sleep—satisfying— 
i yes—because it is seemingly a natural sleep since the slum- | 
berer awakens after a normal period thoroughly refreshed | 
| and ready for the activities of the day. That is the great 
thing, that is the difference in effect between Allonal and the | 
| hypnotics which perchance you are using, that is why Allonal | 
| is so rapidly replacing all of the older hypnotics. | 
Allonal not only works more quickly than the older | 
hypnotics, but by the same token is also eliminated | 
| much more quickly, which explains to a great extent | 
why the patient does not have the hangover which 
is so common when other barbituric acid derivatives i 
are employed. | 


| Prescribe Allonal in your next case and see how well it works. | 
GheHoffimann-La Roche Chemical Works" 


Send coupon for free trial supply i 


THE HOFFMANN-LA ROCHE CHEMICAL WORKS 
19 Cliff Street, New York City, N.Y. — 


Please send me a complimentary vial of Alional tablets for trial. 


| 

| 

| 

| 
M. D. Address 

| 


| 
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GILLILAND ... 
SCARLET FEVER PRODUCTS 


TREATMENT 


SCARLET FEVER STREPTOCOCCUS ANTITOXIN 
(Concentrated and Refined) 


PROPHYLACTIC SYRINGE PACKAGE 


Contains sufficient antitoxin to neutralize at least 
100,000 skin test doses. 


THERAPEUTIC SYRINGE PACKAGE 


Contains sufficient antitoxin to neutralize at least 
300,000 skin test doses. 


DIAGNOSIS 


BLANCHING TEST 
Vial package sufficient for 10 tests. 


DETERMINING SUSCEPTIBILITY 


SCARLET FEVER STREPTOCOCCUS TOXIN 
(For Dick Test) 


Package containing sufficient toxin for 10 tests 
Package containing sufficient toxin for 50 tests 
Package containing sufficient toxin for 100 tests 
Package containing sufficient control for 50 tests 


ACTIVE IMMUNIZATION 
SCARLET FEVER STREPTOCOCCUS TOXIN 


(For Immunizing) 


Package of 3-lcce Vials (One Immunization) 
Package of 30-1ce Vials (Ten Immunizations) 


(This dosage for Immunizing is based on recommendations of Doctors Young and Orr, 
following extensive research and actual immunization of large groups in the institutions 
of the State of Michigan.—Journal American Medical Association, Page 1340, Vol. 86, 
No. 18, May 1, 1926. You will note that only 3 doses are required to produce active 
immunization.) 


LITERATURE AND PRICES ON REQUEST 


THE GILLILAND LABORATORIES, INC. 


Producers of Biological Products 
MARIETTA, PA. 


U. S. Government License No. 63 
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McGuire Clinic 


ST. LUKE’S HOSPITAL 
Richmond, Virginia. 


General Medicine 
Garnett Nelson, M.D. 
James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John Powell M.D. 
Joseph T. Graham, M 


Pathology and Radiology 
S. W. Budd, M.D. 


Roentgenology 


A. L. Gray, M.D. 
J. L. Tabb, M.D. 


Medical and Surgical Staff 


General Surgery 
Stuart McGuire, M.D. 
W. Lowndes Peple, M.D. 
Carrirgton Williams, M.D. 
Beveri; F. Eckles, M.D. 


Orthopedic Surgery 
William T. Graham, M.D. 
D. M. Faulkner, M.D. 


Dental Surgery 
John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


Eye, Ear, Nose and Throat 
Thomas E. Hughes, M.D. 


THE OFFICER SANATORIUM 


For Diseases of the Lungs and Throat 
and Tuberculosis in all forms 


Sanatorium situated in a pine forest 1900 
feet above the sea level on the Cumberland 
_Plateau where we have mild winters and 
cool, delightful summers. We have no ma- 
laria or mosquitoes. New buildings and 
reasonable rates. 

Address 


DR. W. C. OFFICER, Medical Director, 
Monterey, Tenn. 


WATAUGA SANITARIUM 


Ridgetop, Tenn. 


Cottage sanitarium for the treat- 
ment of tuberculosis. 

Location ideal, elevation 1000 feet. 
Rates reasonable. 


Illustrated booklet on application. 
DR. W. S. RUDE, Medical Director 


RADFORD, VA. 


MEDICAL STAFF: 


J. C. King, M.D. 
John J. Giesen, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
Write for full details. 


SAINT 
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DR. STOKES SANATORIUM 


ALCOHOLISM, DRUG ADDICTION, MENTAL AND NERVOUS DISEASES. 


A strictly modern Ethical Sanatorium, fully equipped for the scientific treatment of all nervous and mental affec- 
tions. Rates, $25.00 per week and upwards. This includes private room, board, general nursing, tray service and 
medical supervision. Separate apartments for male and female patients. Our treatment for Alcoholics is one of 
Gradual Reduction and Elimination which destroys the craving for alcohol. Our drug treatment is one of Gradual 
Reduction which builds the patient up physically while being reduced, restores their appetite and sleep and relieves 
their constipation. We recommend routine examinations in all cases. Location retired and accessible. Long distance 


phone: East 1488. 


Hydro Therapy, Electro Therapy, Occupational Therapy, Laboratory Facilities 


T. N. WILLIS, M.D., Resident Physician 


E. W. STOKES, M.D., Superintendent 


923 Cherokee Road, LOUISVILLE, KENTUCKY 


VAUGHAN MEMORIAL HOSPITAL 


SELMA, ALABAMA 


Private General Hospital—Group System 
On A. C. 8S. list of Approved Hospitals 


STAFF 


Dr. F. G. DuBose, Dr. C. C. Elebash, Dr. D. H. 
Doherty, Dr. W. W. Burns, Dr. S. Kirkpatrick, Dr. J. 
S. Chisolm and Associates. Miss Ruth Davis, R. N., 
Supt.; Miss P. Davis, R. N., Asst. Supt.; Miss Ruby 
Davis, Technician; Miss Juliette Hamilton, Dietitian ; 
Miss G. Davis, Gen’l. Sec’y.; Miss E. Neely, Historian ; 
Miss V. Parton, R. N., Instructress of Nurses; Miss 
S. Lamkin, R. N., Surgical Nurse. 

DEPARTMENTS: Surgery, Gynecology, Obstetrics, 

Urology, Medicine, Pediatrics, Eye, Ear, Nose and 
Throat, Radiology and X-Ray. 


HARLEM LODGE 


Catonsville, Md. 


A private sanitarium for mental 
and nervous invalids giving intimate 
care amid pleasant surroundings. The 
best methods of treatment are used, 
including occupational therapy. 


No alcoholics or drug addicts received. 


Applications for admission should 
be addressed to the Medical Director, 


Dr. Wm. Rush Dunton, Jr., 


Harlem Lodge, -:- Catonsville, Md. 


THE PRICE SANATORIUM 


FOR TUBERCULOSIS 
EL PASO, TEXAS 


A high-class, modern, new institution for the treatment of all forms of tuberculosis; all approved methods of treat- 
ment used. Dry mountain climate, altitude 4000 feet, rainfall 9.12 inches; 335 sunshiny days, average humidity .40. 


Rates, private room and porch, $22.50 to $80.00 per week. Quartz light therapy. 


E. D. PRICE, M.D., Medical Director 


Booklet on request. Address 
204 Roberts Banner Bidg., El Paso, Tex. 


August 1926 
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HILL CREST SANITARIUM 
" FOR NERVOUS AND MENTAL DISEASES 
AND SELECTED CASES OF ADDICTION 


Hill Crest Sanitarium is ideally located on the crest of Higdon Hill on the proposed Scenic Highway 
overlooking fers A a All modern conveniences. Several acres of well shaded lawn. Adequate nursing 
service maintained. 


Consultants: B. L. Wyman, M.D., H. S. Ward, M.D., C. M. Rudulph, M.D. 
JAS. A. BECTON, M.D., Resident Physician. 67th St. So. and Higdon Ave., Birmingham, Ala. 


SAM E. THOMPSON, M.D. H. Y. SWAYZE, M.D. WM. R. FICKESSEN, M.D. 


Main Building. There are 36 Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 


KERRVILLE X-Ray and Laboratory Graduate Nurses TEXAS 


Ideal all year climate. Seventy-five miles northwest of San Antonio—1400 feet higher 


‘ q 
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THE POPE HOSPITAL 


Incorporated 
THIS IS A PIONEER INSTITUTION WITH 35 YEARS’ EXPERIENCE 


A modern laboratory tests 
the blood, blood serum, gas- 
tric juice, biliary secretion by 
a bladder drainage, feces, spu- 
tum, urine, spinal fluid, etc. 


A modern hospital com- 
pletely equipped for the treat- 
ment of neurological and in- 
ternal medicine cases. 


Patients referred for diag- 
nosis only, will be kept for the 
time necessary for the diag- 
nosis and laboratory tests. 


Giving a complete diag- 
nosis so as to find the underly- 
ing causes of the patient’s ill- 


ness. ~ 
HYDROTHERAPY THERMOTHERAPY Cooperation of the physician is always 
ELECTROTHERAPY MECHANOTHERAPY sought and they are cordially invited to visit and 
GALVANIC FARADIC see our methods. 
SINUSOIDAL HIGH FREQUENCY 
STATIC DIATHERMY FOR FURTHER INFORMATION AND 
LITERATURE WRITE TO 
Mechanical Vibration and all forms of light, 
are some of the things it can do for the patients THE a 
5 ncor 
referred to it. LOUISVILLE, KENTUCKY 
We do not accept Insane, Morphine, or 
other Objectionable cases. Medical Director 


POTTENGER SANATORIUM, Monrovia, California 


For Diseases of the Lungs and Throat 


F. M. Pottenger, A.M., M.D., LL.D J. E. Pottenger, A.B., M.D., Asst. Med. 
Director and Chief of Laboratory 


Situated on the Southern slope of the Sierra Madre Mountains at an elevation of 1,000 feet. 
Winters delightful; summers cool and pleasant. Thoroughly equipped for the scientific 
treatment of tuberculosis, We have established, in connection with the Sanatorium, a clinic 
for the diagnosis and study of such non-tuberculous diseases as asthma, lung abscess and 
bronchiectasis. 

Address POTTENGER SANATORIUM, Monrovia, California, for particulars. 

Los Angeles Office: 1045-7 Title Insurance Building, 5th and Spring Streets. 


ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Santa Fe. 

The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows a .d modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M.D. H. P. Rankin, M.D. B. J. Weigel, M.D. 
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GORGAS HOTEL-HOSPITAL 


Provides the comforts and luxuries of a resort hotel and the complete equipment of a modern hospital. 
Leased and operated by the SEALE HARRIS CLINIC for the Diagnosis and Treatment of In- 
ternal Diseases, particularly those in which diet is an important consideration. 


SCHOOL FOR DIABETICS 


Individual and group instruction, ordinarily a two weeks’ course, depending upon the severity 
of the case and the intelligence of the patient. 


SCHOOL OF PERSONAL HYGIENE 


Special courses of individual and group instruction for chronic cases, i. e., gastro-intestinal, 
nutritional, cardio-vascular-renal (high blood pre sure) cases, undernourished nervous patients, 
obesity, the anemias, etc. Each patient is taught how to live so that he can maintain health and 
increase his Icngevity. A two weeks’ course of instruction on the prevention of chronic diseases, 
including lectures and demonstrations on food and nutrition, is given healthy adults following a 
thorough physical examination. 

RATES REASONABLE. No charge is ever mde for prcfessional services rendered physicians 
and the dependent members of their families, and special rates are given them in the Gorgas 
Hotel-Hospital. Physicians are cordially invited to visit the Clinic at any time. 


Advertised only to physicians. 
For further information address 


THE SEALE HARRIS CLINIC or GORGAS HOTEL-HOSPITAL 
Highland Avenue at Sycamore St. Birmingham, Alabama. 


THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exercises 
hydrotherapy, occupation and electricity. The nurses are especially trained in the care o 
nervous cases. 


| 
| 
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VON ORMY COTTAGE SANATORIUM Fe the Treatment of Tuberculosis 


W. R. GASTON, Manager F. C. COOL, Assistant Manager W. G, FARMER { Medical Directors, 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at moderate 
rates. For Booklet and other information please address the Manager. 


WALTER R. WALLACE, M.D. HUSH W. FRICSY, M.D. 


MEMPHIS, TENN. ‘ 
(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
‘ Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 


aa 
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STUART CIRCLE HOSPITAL, Richmond, Va. 


General Surgery: Obstetrics: Internal Medicine: Ophthalmology, Oto-Laryngology 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. =" Jr., M.D. Clifton, ey Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Cal Apia R. H. Wright, M.D. 

With consulting offices for the staff, laboratories, surgical and: ~ at? ra rooms, equipment for the treat- 
ment of medical cases and a training, school for nurses, the STUART CIRCLE. HOSPITAL is a modern standard- 


ized hospital for private patients. _ 
: CHARLOTTE PFEIFFER, R. N., Superintendent. 


Mount Regis Sanatorium 
SALEM VIRGINIA 


Twixt the Alleghany and Blue Ridge Mountains of Virginia 
A modern, thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis. 
Complete Laboratory Equipment, X-Ray, Alpine Sun Lamp, Artificial Pneumothorax. Physicians in constant 


attendance. Training School for Nurses with affiliation with general eg 
E. W. PAGE, Business Manag: 


ROBERTSON } Physicians in Charge. MISS ORA WIGFIELD, Supt. of Nurses. 


CHURCHILL ROBERTSON, : MD 
Descriptive booklet on request. 


STAFF 
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Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 


CHRONIC DISEASES ONLY 


Chronic Dysentery Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
“Bright’s Disease” High Blood Pressure Chronic Rheumatism 
Ideal Environment for Nervous Patients 
Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Reasonable. 
Highest Elevation in the City, Above Noise of Traffic. Two Blocks East of Capitol. 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


- For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 
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CITY VIEW SANITARIUM 
(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922 
An entirely new plant has been erected 
Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large 
grove and attractive lawns. Two resident physicians. Training school for nurses. 
References: The medical profession of Nashville 


JOHN W. STEVENS, M.D., Physician-in-Charge 
R. F. D. No. 1 

NASHVILLE : TENNESSEE 

. On Murfreesboro Pike, one-half mile east of old location. 


BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of ‘early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
rium, Smyrna, Ga., or to the city office, 79 
Forrest Avenue, Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 


ARLINGTON, 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases. 

(Incorporated under laws of 
Texas) 


BRUCE ALLISON, M. D. 
Superintendent 


JAS. D. BOZEMAN, M. D. 
Resident Physician 


DRS. W. L. ALLISON 
and JNO. S. TURNER 


Consultants 
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WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., 
Medical Director 
FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 


Waukesha, Wisconsin 


THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARKANSAS 


THE HENDRICKS - LAWS DR. A. PURDUM 
SANATORIUM Chie} of Sts 


DR. W. G. KLUGH 
El Paso, Texas DR. W. F. PORTER 
Chas. M. Hendricks, James W. Laws, DR. P. Z. BROWNE 


Medical Directors 
A modern and thoroughly equipped pri- DR. C. W. JENNINGS 


vate institution for the treatment of all W. J. FORD 
forms of tuberculosis, located at an ideal 

point, where atmospheric conditions ap- Roentgenology 
proach perfection in the treatment of such C. W. ABEL 
disorders. For full information, address ae. : 
T. B. Craft, Business Manager. Clinical Pathology 


Altitude 4,000 feet. Percentage of Humidity .40 
335 Sunny Days. Average Rainfall 9.12 inches. 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy —; 9 Miles 
from Cincinnati, on C. D. R. R. 

10 Trains Daily 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 

This sanitarium under experienced management offers superior advantages for the 

treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly per- 

sons needing skilled care and nursing; combining the equipment of a modern Psychopathic 

Hospital with the appointments of a refined home. The Hydrotherapy Department is com- 

eo in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and Kidney 


seases. 
DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes 


A modern and completely 
equipped institution for the treat- 
ment of tuberculosis. High-class ae- 
commodations. Strictly scientific 
methods. For particulars and rates 
write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 


INGE-BONDURANT SANATORIUM 


Beautifully and conveniently located opposite Ryan Park 


Neuropsychiatry and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge . Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnostics and treat- 
ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 
and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy and dietetic 
departments. Troublesome insane or otherwise objectionable patients not received. 

W. H. THOMPSON, Radiologist and pathologist MRS. A. M. NABORS, Dietitian 
STANDARD TRAINING SCHOOL FOR NURSES _MISS MINNIE KRUGER, R.N., SUPERINTENDENT 


| 
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The Cincinnati Sanitarium 
inc. 1873 

For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
bert I 


Ro 

Visiting Consultants 

+4. P. COLLINS, Business Manager D. A. Johnston, M.D., 
Medical Director 


Box No. 4, College Hill 
CINCINNATI, OHIO 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
Nervous cases, 
nutritional er- 
rors and con- 
valescents. 


Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langdon, 
Robert Ingram 
M 


Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 


nati, Ohio 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and 

ornamental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumb- 

ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
nce and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities 

ie giving FyGrothoreny Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 

nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 

S. T. RUCKER, M. D., Director Medical Department 

Memphis, Tenn. Bell Telephone Connections 


KENILWORTH SANITARIUM 


C. & N. W. Railway, 6 miles North of Chicago ff « 
Built and equipped for the treatment of nervous [oe 
Approved diagnostic and [7 


ond 


(Established 1905) 
KENILWORTH, ILLINOIS 


mental diseases, 


night nursin 


SH seman 


All coi dressed to 
Kenilworth Sanitarium, Kenilworth, Ill. 


ic An 
service maintained. Sound-proofed rooms wit! 
forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric elevator 


electric lighting. 


Resident Medical Staff: 


N, M. D. 
BLE HOILAND, M. D. 
SANGER BROWN, M. D. 
Consultation by appointment only 
correspondence should be ad 


HOLY CROSS SANATORIUM FOR TUBERCULOSIS 
DEMING, NEW MEXICO 


~ pg gual equipped Sanatorium for the Scientific Treatment of all forms of Tuberculosis and Diseases 
of the Chest. 

Moderate climatic conditions and an altitude of 4830 feet make it ideal for the tuberculosis patient. 

Individual rooms (with or without private bath). Private sleeping porches of the most approved design. 
Garden, dairy and poultry yard in connection with the institution. 

Direction of Sisters and Physicians especially trained in the care of Tuberculosis. 

Rates, $25 to $50 a week, include room, board, general nursing and medical care. Wards, $14 to $20. 


For further information address 
SISTER SUPERIOR or F. D. VICKERS, M.D., Medical Director. 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 


within sight of the city. 
Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipment, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. MOODY, M.D., J. A. McINTOSH, 
Supt. and Res. Physician. : Res. Physician. 
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Florida Sanitarium and Hospital 
Orlando, Florida 


One of the forty like institutions conducted 
by Seventh-day Adventists. Service scien- 
tific and efficient. Equipment modern. Lo- 
cation ideal—overlooking beautiful lake. 
Climate delightful, cool in summer, warm 
in winter. 

Tuberculous and contagious diseases 
barred. Battle Creek methods. Laboratory 
facilities efficient. X-Ray, actinic ray, elec- 
tricity in its various forms, hydrotherapy 
and massage. Rates moderate. For infor- 
mation and booklet write 


DR. L. L. ANDREWS, 
Medical Superintendent. 


MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 


REST AND PRECISION IN DIET 


930 South 20th St. 
BIRMINGHAM, ALA. 


In connection with offices of Dr. James S. McLester. 


Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, sceretions 
and excretions of the body are employed. The 
portance of the body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
Policy of the Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after diagnosis is made. 
Only at the request of the patient’s physician will 
any case be kept in the Huspital beyond the neces- 
sary period of observation. 


. complete staff of skilled specialists in co-opera- 
on. 


For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


* “Norway” Hospital for General Diagnosis 
and Nervous Diseases. 


THE TORBETT SANATORIUM 
AND DIAGNOSTIC CLINIC 


With the Majestic Hotel and Bath House and the 
Bethesda Bath House. 


Three thoroughly modern institutions under the same 
roof. All recognized methods of physiotherapy, die- 
tetics, x-ray, and laboratory are utili A graduate 
experienced physician in charge of each department 
aided by trained nurses and assistants. Water similar 
in composition and properties to the famous Carlsbad. 
We also have a chartered Nurses’ Training School em- 
phasizing Physiotherapy. 


Staff 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph. G., M.D., Asst. Supt., Diagnosis and In- 
ternal Medicine. 
me % P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
. B. White, Ph. C., M.D., Urology and Syphilology. 
A. York, M. Roentgenology and Gastro-Enterology. 
Howard Smith, “MD., Physician and Surgeon. 
S. A. Watts, M.D., Internist. 
Cromwell Rogers, M.D., Pathology. 
S. P. Rice, M.D., M. A. Davidson, M.D., Obstetrics 
and General Practice. 
H. H. Robertson, D.D.S. 
Miss Sarah Kirvin, R.N., Supt. of Nurses & Dietetics. 
Miss Mary Valigura, RN., Supt. Surgical Dept. and 
Physiotherapy. 
For further information, write for folder to 
TORBETT SANATORIUM, MARLIN, TEXAS 
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THE STEWART HOME TRAINING SCHOOL, Frankfort, Ky. 
For the Care and Training of MENTALLY DEFECTIVE CHILDREN 


Expert training, mental development 
and care by specially trained teachers 
nurses and physician who has devoted 
his life to the study and treatment of 
cases of arrested mental development. 

Delightfully located in the beautiful 
blue grass region of Kentucky. Five 
hundred acres of lawn and d 
for pleasure grounds. Seven elegantly 
appointed buildings, electrically lighted 
and steam heated. Highly endorsed by 
prominent physicians. Write for de- 
scriptive catalogue. Address 


DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 


WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 
WASHINGTON, D. C. 
Phone North 6687-3457 
C. AUGUSTUS SIMPSON, M.D. H. F. ANDERSON, M.D. 


DERMATOLOGY 
RADIUM AND X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive 
X-Ray Therapy. Fulguration. Kromayer and Alpine lamps in skin lesions. 


Greensboro, 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions by the use of regular and wholesome diet, pure air, 
oe and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habit, 
and those nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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South Mississippi 
Infirmary 
Established 1901 
Standardized 


GENERAL HOSPITAL 


RADIUM AND X-RAY CLINIC 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


HATTIESBURG, MISSISSIPPI 


DRS. KEITH & KEITH 


746 Francis Bldg. Louisville, Ky. 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium 


for the treatment of superficial and deep 
lesions in which radium is indicated. 


J. PAUL KEITH D. Y. KEITH 


X-RAY AND CLINICAL 
LABORATORIES 


Radium and Deep 
X-Ray Therapy 
Dermatology 


DRS. 
MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 
CHATTANOOGA, TENNESSEE 


St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 
J. Shelton Horsley, M.D., 
Surgery and Gynecology 

J. 8. —. Jr., M.D., Surgery and Gynecology 

wm. Higgins, M.D., Internal Medicine 
M.D,, Internal Medicine 
Austin I. Dodson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 
Thcs. W. Wood, D.D.8S., Dental Surgery 


Administration 


SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a _ three 
months’ course, each, in Pediatrics and Ob- 
stetrics. A course in Public Health Nursing is 
given as an elective in the Senior year at the 
Richmond School of Social Work and Public 
Health which is a department of William and 
Mary College. All applicants must be graduates 
pe a high school or have the equivalent educa- 

tion. 


Address 


HONORIA MOOMAW, R.N., 


Superintendent of Hospital and 
Principal of Training School. 
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COLORADO FOR 


STAR RANCH-IN-THE-PINES 


Modern, thoroughly equipped Sanatorium for treatment of tuberculosis in all its forms. 
Cool, invigorating mountain air, pleasant surroundings, with the best of care, are impor- 


tant aids to early recovery. 


Oxyperitoneum, Artificial Pneumo-thorax, Heliotherapy, Autogenous Vaccines, etc., used 


when indicated. 


Rates $20 to $35 per week. Write or wire Sipt. for Accommodations or Literature. 


T. WIGMAN, Jr., Supt. 
P. O. Box 1037S 


TUBERCULOSIS 


W. C. HOWELL, M.D., Med. Dir. 
Colorado Springs, Colo. 


THE JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA 


One Hundred and Second Annual Session Begins September 22, 1926, and Ends June 3, 1927 


FOUNDED 1825. A CHARTERED UNIVERSITY SINCE 1838. Graduates number 14,625, nearly 6,000 of whom 
are active in medical work in every State, and many foreign countries. 

FACILITIES: Well equipped laboratories; separate Anatomical Institute; teaching museums; free libraries; 
unusual and superior clinical opportunities in the Jefferson Hospital, Jefferson Maternity, and Department: for 
Diseases of the Chest. A sixteen-story addition to the Jefferson College Hospital, containing the new Clinical 
Amphitheater, the Maternity Department and the new Clinical Laboratories, was opened in November, 1924. 
These buildings are all owned and controlled by the College. Instruction privileges in six other hospitals. 


and 1 teaching ability. 


FACULTY: Eminent medical men of national reputati 


ADMISSION: Not less than two college years leading to a degree in science or art, including specified science and 
language courses. Preference is given to those who have completed additional work. 


APPLICATIONS should be made early. 


ROSS V. PATTERSON, M.D., Dean. 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 
Sanitarium 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, B.S., M.D. 

E. D. Newell, B.S., M.D. 

J. Marsh Frere, M.D. 

E. R. Campbell, B.S., M.D. 
J. J. Armstrong, B.S., M.D. 
W. H. York, B.A., M.D. 

J. 8. Bobo, M.D. 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville,: Miss. 


A thoroughly equipped X-Ray Lab- 
oratory and an ample supply of Ra- 
dium for the treatment of all condi- 
tions in which Radium is indicated. 


Address all communications to 


DR. ROBT. C. FINLAY, Director 
Greenville, Miss. 


28 


Vol. XIX No. 8 SOUTHERN MEDICAL JOURNAL 


29 


The Tulane University 


of Louisiana 


GRADUATE SCHOOL of MEDICINE 


Reorganized to meet the requirements 
of the Council on Medical Education of 
the A.M.A., and new men added to the 
Faculty in every department. 

The fortieth session begins on Monday, 
October 18, 1926, with a four weeks’ 
clinical course which will be followed by BEALLMONT PARK SANATORIUM 
four courses of six weeks each of clin- 
ical and didactic work, and the school of from nervous or mental 


will close Me ith a four weeks’ clinical exhaustion and in need of a complete rest, under 
course ending June 4, 1927. the careful, scientific supervision of a physician. 
In addition to the short courses which Of those overcome by the worries of business or 
have been arranged to cover the work social life and in need of a quiet spot where they 
in each department in a systematic and ean regain their confidence and mental poise. 
intensive manner, courses leading to a Of be to pag 
snatt roundings, and in need of a home where 
degree have also been instituted. be relieved of the annoyances and stress of mod- 
ern life. 
For information address Use is made of all natural curative agencies, 


including Rest, Diet, Baths, Massage and reg- 
ulated Exercise. 
wala Graduate School of Medicine For further information, address 


1551 Canal Street New Orleans LOUIS G. BEALL, Medical Director 
BLACK MOUNTAIN, N. C. 


EMORY UNIVERSITY 


SCHOOL OF MEDICINE 


Seventy-Second Annual Session Begins September 29, 1926 


ADMISSION—Four years of work in an accredited high school and two years of college 
credits in Physics, Biology, Chemistry, English, and modern foreign language. The pre- 
medical course may be taken in the College of Liberal Arts at Emory University, Georgia, 
or in any acceptable college or university. 

COMBINATION—A student presenting credits for three years of pre-medical work from 
the College of Liberal Arts of Emory University can, upon the completion of his freshman 
year in medicine with an average grade of “C,” obtain the degree of Bachelor of Science, 
gaining his M.D. degree at the close of his senior year in medicine. 
INSTRUCTION—Thorough laboratory training and systematic clinical teaching are special 
features of this institution. The faculty is composed of 127 professors and _ instructors, 
eighteen of whom are full-time salaried men. 

EQUIPMENT—Five large new modern buildings devoted exclusively to the teaching of 
medicine. Well equipped laboratories and ref::ence library. 

HOSPITAL FACILITIES—The negro division of Grady (municipal) Hospital, with a ca- 
pacity of 220 beds, is in charge of the faculty for the entire year. The new Wesley Memorial 
Hospital on the University Campus, erected a: a cost of approximately $1,500,000, and ac- 
commodating 200 ward and teaching patients and 100 private patients, is now an integral part 
of the University. The J. J. Gray out-patient department, averaging 4,000 visits per month, 
affords excellent facilities for clinical instruction. 

RATING—This school has a Class A rating, aid is a member of the Association of Amer- 
ican Medical Colley:es. 

Catalogues and application blanks may be obtained by applying to Russell H. Oppenheimer, 
M.D., Dean, 50 Armstrong Street, Atlanta, Ga. 
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Mediral School and Hospital 
OFFERS COURSES IN 
O Medicine CO Operative Surgery 0 Urology 0 Otology 
O Pediatrics 0 Orthopedic Surgery 0 Gynecology OD Laryngology 
O Surgery O Traumatic Surgery 0 Roentgenology O Pathology 


Check the subjects which interest you and return with your name and address 
to the 


DEAN, 306 East Twentieth Street... New York City. 


POST GRADUATE COURSES 
In All Branches For 
PHYSICIANS AND 

SURGEONS 


LABORATORY AND X-RAY 
TRAINING FOR PHYSICIANS 
AND TECHNICIANS 


Graded Courses in 
EYE, EAR, NOSE AND 
THROAT 


For Further Information Address 


POST GRADUATE HOSPITAL 
AND MEDICAL SCHOOL 


2400 S. Dearborn St. Chicago, Illinois. 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 
New college building, completely equipped and 
modern laboratories. Extensive Dispensary serv- 
ice; hospital facilities furnish 400 clinical beds; in- 
dividual instruction; experienced faculty; practical 
curriculum. For catalogue of information address 


J. P. McCAULEY, Secretary 
1149 E. Clay Street Richmond, Va. 


The New York Skin and Cancer Hospital 
SPECIAL POST GRADUATE INSTRUCTION 
For Graduates in Medicine 


WHI be given as follows 


1—Hospital and Dispensary instruction, Yamal 
and treatment of diseases of the sk 

2—Instruction in syphilis—diagnosis, 
work and treatment. 

3—Instruction in X-ray Therapy 

4—Laboratory instruction in The pathology of 
skin diseases and new qrewthn, including 
clinical methods for the demonstration of 
the commoner parasites. 

5—Hospital and dispensary —e in the 
surgical treatment of cance 


Apply to 
301 E. Nineteenth Street, NEW YORK CITY 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


We Announce 


FOR THE GENERAL PRACTITIONER 
A Combined Course 


Comprising 
INTERNAL MEDICINE SURGERY 
PEDIATRICS GYNECOLOGY (Surgical-Medical) 
GASTRO-ENTEROLOGY — UROLOGY 
DERMATOLOGY PROCTOLOGY 
NEUROLOGY RHINO-LARYNGOLOGY opTHOPEDIC SURGERY 
OBSTETRICS TRAUMATIC SURGERY 


FOR INFORMATION ADDRESS 
EXECUTIVE OFFICER, 345 West 50th Street, NEw York City 


Certifica: or Graduate Medical organized and conducted 
ua 
Clinical Medical Science Departments: 


Courses for Physicians 
Unive raity Regular Graduate to Three Years’ Duration, Leading to Appropriate 


Internal Medicine, Pediatrics, N try, D Syphilology, *Radiology, Sursery, 
Pune pania Gynecology-Obstetrics, Orthopedics, Urology, Otolaryngology, *Biochemistry, 
*Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, *Pharmacology. 
ceeeeeeineesigecamasin In every course the registration quota is limited. All of the stated Regular Courses 
annually in mid-October except in the cases of departments — by the 
Graduate Srhool wherein the courses begin whenever vacancy occurs in the quota. “year” is thirty-two or 
more weeks, according to the department concerned. 
Certain briefer Special Courses (special subdepartmental subjects) are also available, as follows: 
of Medicine Tuberculosis, Clinical and Sociologic; Cardiology, Gastroenterology: Protein Sensitization, Para- 


anatomy and Neuropathology; Neurootology; Operative Surgery and Surgical deat Anes- 


as tral thesi: Orthopedic Diagnosis; Operative Orthopedics: Ophthalmic Operations; Ocu Peri- 
The Medico Chirurg metry: Ocular Musculature; Refraction ; Bronce! Esophagos- 


ichoscopy 
Otolaryngologic (cadaver) Operations; “"Cunieal Bio- 


College pe ions; | 
Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four years high school course. 

Facilities for Teaching—Abundant laboratory space for equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 
which clinical teaching is done. 

The last regular session opened September 28, 1925. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 

Baltimore, Md. 
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AT THE MENOPAUSE 


The distressing symptoms that so often accompany the climacteric, but more particularly the ag- 
gravated symptoms of the artificial menopause, are frequently controlled by the administration of 


LUTEIN TABLETS, H. W. & D. 
LUTEIN SOLUTION AMPULES, H. W. & D. 


The choice of the medication depends, of course, on the judgment of the physician as’ to whether 
oral or hypodermatic administration is indicated. Both products represent the 


CORPUS LUTEUM OF THE SOW 


Lutein Tablets H. W. & D. are unmodified by treatment with solvents or by exposure to tempera- 
tures above animal body heat in the drying process. All separation of extraneous matter is made 
by mechanical means and all drying is in vacuo. The unaltered corpus luteum should, therefore, 
be presented in our products and clinical experience with them should demonstrate their thera- 
peutic activity. 

Ovarian dysfunction as evidenced in dysmenorrhea and amenorrhea is also an indication for Lutein 
medication. Where the diagnosis of such dysfunction was well established, definite therapeutic re- 
sults have been reported. 


WHOLE OVARY TABLETS, H. W. & D. 
OVARIAN RESIDUE TABLETS, H. W. & D. 


are also offered for those who prefer, for certain indications, the use of the whole gland cr of the 
residue remaining after corpus luteum separation. 


Literature furnished on request 
H. W. & D.—SPECIFY—H. W.-& D.—SPECIFY—H. W. & D.—SPECIFY—H. W. & D. 


HYNSON, WESTCOTT & DUNNING Baltimore, Md. 


An Adequate Maternity Packet 
jor patients of moderate means 


is now available upon physicians’ 
requests, at local drug stores. 


It contains only the essentials (19 


articles) and retails at a price to fit 
the purse of persons of limited means. 
List price, $6.50. 


Johnson & Johnson, 

New Brunswick, N. J. | COUPON 
Please send me list of contents, Simpson’s Maternity 
Packet. 

M.D. 
Street 


City State 


Name of Druggist ° 
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PERNICIOUS ANEMIA IN THE NORTH 
AMERICAN NEGRO* 


By S. Jamison, M.D., 
New Orleans, La. 


This consideration of pernicious anemia in the 
negro is based upon the admissions to the Char- 
ity Hospital of New Orleans during the previous 
six years, and the published reports of cases of 
this disease. It is surprising that only six cases 
of pernicious anemia in the negro are specifically 
mentioned in the many hundreds of cases pub- 
lished. ‘These six cases are merely mentioned in 
the report of Carr, who reviewed the cases of 
this disease that had occurred in the Cook County 
Hospital of Chicago, a city with one of the 
largest negro populations in the world. So far as 
the literature is concerned, it would appear that 
pernicious anemia in the negro of this country is 
a very rare disease. 


According to the official hospital reports there 
have been 122,524 cases of all kinds admitted to 
the Charity Hospital of New Orleans during the 
past six years; and of these,+49,188, or 25 per 
cent, were negroes. The diagnosis of pernicious 
anemia has been made forty-two times in the 
white patients, and twelve times in the negro; 
that is, 29 per cent of the cases have been in the 
negroes. Over half of the cases that have oc- 
curred in the whites have been in females; in the 
negroes, only one-third of the cases have been in 
the females. 

When we study the negro of this country in 
relation to disease, it must always be remembered 
that the social classification whereby all with 
any trace of negro blood are negroes, is very fal- 

*Read in Section on Medicine, Southern Medical 


Association, Nineteenth Annual Meeting, Dallas, Tex., 
Nov. 9-12, 1925. 


lacious and confusing from the scientific point 
of view. This point is well illustrated in the 
group that constitutes this report, as nothing 
definite concerning the extent of white blood can 
be ascertained from the records. The figures, 
however, seem to prove that this disease is more 
common in those with negro blood, and that the 
admixture of this blood tends to increase the in- 
cidence of this disease. May this not be a sign 
of degeneracy due to cross-breeding? I do not 
think that this question can be answered posi- 
tively until we know that pernicious anemia is 
also less common in the pure negro than it is 
in the American negro. Certainly the disease is 
common in those of a pure racial strain, as Pan- 
ton? in an analysis of 17 cases admitted to the 
London Hospital, states that all but seven were 
of British nationality, admittedly one of the 
purest Nordic races. 

The signs and symptoms presented by the 
negro with pernicious anemia do not differ 
greatly from those presented by the white, except 
in one important particular, and that is the color 
change in the skin. Weakness is the most com- 
mon complaint of the patient and was the symp- 
tom for which seven of the twelve sought relief. 
Sore mouth was complained of by five, though 
none of these complained ‘specifically of a sore 
tongue. Digestion was good in only three cases, 
and deranged in the remainder. Loss of appetite 
was constant. Two had diarrhea; four were con- 
stipated; and six had normal bowel function. 

The change in the color of the skin, the lemon- 
yellow tint, which is such an important diagnostic 
sign’ in-the white, and which usually first calls 
the attention of the physician to the possibility 
of pernicious anemia, is absent in the negro, and 
so far as I have been able to find, no correspond- 
ing color change takes place. This is true both 
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in the very black negro and in the chocolate col- 
ored. Due to this fact, the diagnosis is very 
likely to be overlooked, unless routine blood ex- 
aminations. are made on all negro patients. I 
have been able to note no changes in the sclera, 
as the negro usually has either a pearl-blue or a 
yellowish discoloration of this tissue. 

The examination of the oral cavity showed 
oral sepsis of marked degree, and bad teeth in 
all cases, but glossitis was présent in only one- 
third. Though glossitis is stated, mainly by the 
British authors, to be present in practically all 
cases of this disease, I have found it to be rather 
the exception than the rule in undoubted cases, 
both in whites and negroes, in this part of the 
world. 

The free hydrochloric acid of the stomach was 
diminished or absent in all of the cases in which 
the stomach contents was examined (50 per 
cent). Radiograms of the gastro-intestinal tract 
were made in only a few cases and demonstrated 
nothing of note. The spleen was palpable in only 
one case. No changes in the liver were demon- 
strated in any case. Cardiac murmurs consid- 
ered to be hemic were present in the majority of 
cases. Parasthesias were complained of at one 
time or another by all of these cases. The pu- 
pilary and patella reflexes were not altered in 
any. Marked psychoses were present in two. 

The Wassermann reaction of the blood was 
positive in one, weakly positive in another and 
absent in the rest. The highest red cell count 
was 1,980,000; the lowest, 600,000; and the av- 
erage 1,165,000. The highest per cent of hemo- 
globin was 45; the lowest, 15; and the average, 
29. The color index was high in all cases; 
the highest, 2; and the lowest, 1.2. Neucleated 
red cells were found at some time in all. Ani- 
socytosis, with predominating megalocytes, oc- 
curred in all. Cabot’s ring bodies were noted in 
only two. A very few of these cases had ova in 
the stools, and it was not believed that infection 
with intestinal parasites played any part in the 
production of the anemia. 

The diagnosis of pernicious anema in the negro 
rests primarily upon the examination of the 
blood, and I wish to emphasize the fact that the 
physical examination does not even arouse the 
suspicion of the existence of this disease in pa- 
tients of this color. Care must be taken to dif- 


ferentiate this disease from the severe secondary 
anemias which occur with syphilis, with malaria, 
When infection with 


and with uncinariasis. 
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estivo-autumnal malaria and uncinaria have co- 
existed in the same patient for some time, an 
anemia is prone to develop which produces the 
same blood picture as pernicious anemia*, and 
only the demonstration of the infecting organ- 
isms can establish the diagnosis. 

Perhaps from sprue, the diagnosis is almost 
impossible, when that disease is prevalent in a 
country. In fact, it has been held that the two 
diseases are identical, and that the name varies 
with the climate in which the disease occurs. 
Certainly sprue has been considered rare in the 
Southern United States. During the past fifteen 
years the diagnosis of sprue has been ventured 
only once in the negro service of the Charity 
Hospital. 

In conclusion, it can be safely stated that 
pernicious anemia occurs fairly frequently in the 
North American negro, and that its character- 
istics do not materially differ from those seen in 
the white man. 
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DISCUSSION (Abstract) 


Dr. 3. Musser, 1 New Orleans, La.—The racial inci- 
dence of disease is of extreme importance and yet, 
strange to say, but little has appeared which is au- 
thoritative and which is well sustained by careful sta- 
tistical study in regard to this problem. My attention 
was very forcibly called to this during the recent visit 
of Muelzer, of Munich, who is probably the most out- 
standing psychiatrist in Europe. He told me that he 
had spent some months in attempting to get accurate 
statistics on the incidence of paresis, tabes and inter- 
stitial cerebrospinal syphilis in the negro as contrasted to 
the white. In his entire trip through the South he was 
unable to get more than men’s individual ideas, which 
for the most part were indefinite and hazy. Dr. Jami- 
son’s paper will do much to elucidate and clarify the 
situation with regard to pernicious anemia and its inci- 
dence and clinical manifestations in the negro. 


H. A.: Internatl. Clinics, 325, p. 8-14, 
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THE DWIGHT-FROST CARDIO-RESPIRA- 
TORY TEST AS AN AID IN THE 
EARLY RECOGNITION OF MYO- 
CARDIAL INSUFFICIENCY* 


By Attan Eustis, M.D., 
New Orleans, La. 


We can recall with pleasure the paper of Dr. 
Stewart Roberts!, read before this Section last 
year, in which the increasing and amazing inci- 
dence of heart disease as the cause of death was 
prominently set forth. In discussing this paper 
I attempted to remind you that the cause of 
death was failure of the heart muscle to func- 
tion, and I mentioned the Dwight-Frost cardio- 
respiratory test, which at that time was in the 
experimental stage. Frost’s first paper? was 
read before the thirty-third annual meeting of 
the Association of Life Insurance Medical Di- 
rectors, and as far as I have been able to ascer- 
tain, is published only in pamphlet form by the 
New England Mutual Life Insurance Company, 
of which he is Assistant Medical Director. A 
later paper of his, published in November, 1924,° 
after two years experience with the test, con- 
tains convincing evidence of its clinical value. * 


As consulting medical examiner of the New 
England, during the past two years, I have had 
sufficient experience with the test to recognize 
its clincal value, and in several instances in my 
private practice it has been the deciding factor 
in establishing the diagnosis of beginning failure 
of the heart muscle. An early recognition of 
failure of the heart muscle will do much towards 
reducing the present high mortality from heart 
disease. It is truly remarkable how well nature 
can repair such damage, if given an opportunity, 
with the aid of proper hygienic and medicinal 
measures. Most of us are apt to pay no atten- 
tion to soft, often hardly audible, systolic mur- 
murs at the apex, which are not transmitted up 
the axilla. That these so-called functional mur- 
murs are often of the greatest importance and 
are frequently the result of beginning failure of 
the heart muscle, I am firmly convinced. This 
has been strongly impressed upon me by many 
“aad followed over many years, and exemplified 

y 

Case 1—Mrs. K. was first seen by me in 1914 in an 
attack of mumps, at which time a soft, systolic murmur 
was audible in the fourth left interspace about 3 cm. to 
the left of the sternal border. The heart was normal 


*Read in Section on Medicine, Southern Medical 
Association, Nineteenth Annual Meeting, Dallas, Tex., 
Nov. 9-12, 1925. 
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in size, systolic blood pressure 115, diastolic 75, pulse 
pressure 40, and there were no other evidences of any 
cardiac disease. No importance was attached to the 
murmur. I next saw her in November, 1918, three 
days after the signing of the armistice. She has married 
in the meantime, and had been in perfect health, and 
she and her husband had marched for several hours 
with other citizens celebrating the signing of the Armis- 
tice. While marching she became short-winded, coughed 
up frothy, bloody mucus, and was unable to lie down 
that night. Next day when I saw her, her heart was 
enormously dilated, a loud systolic blow was audible at 
the apex, transmitted up the axilla and a precardial 
thrill was palpable. Her pulse was 112, systolic blood 
pressure 112, diastolic 80, pulse pressure 38, and a few 
systolic beats came through at 130. 

It was impossible properly to control her, her heart 
did not compensate, and she finally died during child- 
birth, from dilatation of the heart in 1922. 


Case 2.—Mr. A. B., 84 years of age, in excellent 
health and with a heart normal in every respect, with 
systolic blood pressure 150 and diastolic 90, was first 
examined by me in 1911, fourteen years ago. At that 
time he was very active in the cotton futures business, 
as well as greatly absorbed in other commercial matters. 
He was the typical picture of the active, strenuous, 
American business man, burning the candle at both ends. 
His systolic blood pressure was 210, diastolic 100, a 
soft, systolic blow was audible at the apex, but not 
transmitted, but there was no apparent enlargement of 
the heart. He was cautioned to live a less strenuous 
life, which was unheeded, and in 1912 he suffered an 
acute dilatation of the heart, with albuminuria, gran- 
ular casts and marked secondary insufficiency of renal 
function. Three months’ rest in bed, retirement from 
business and the installation of an elevator in his home 
has enabled his heart to compensate completely, and 
today, at 84, he is younger from an organic standpoint 
than he was fourteen years ago. I feel sure that had I 
tried the cardio-respiratory test upon him in 1911 I 
would have been more insistent upon his retiring from 
business before nature forced the issue, as my thoughts 
at that time were more upon his hypertension than upon 
his heart. 

The principle underlying the Dwight-Frost 
cardio-respiratory test is that strain applied to 
the heart muscle by marked variations in intra- 
thoracic pressure will cause the tonicity of the 
heart muscle to vary as recorded by the systolic 
pressure. This had been observed frequently by 
Dr. Edwin W, Dwight, Medical Director of the 
New England Mutual Life Insurance Company, 
and he and Dr. Frost have finally devised an 
apparatus and technic which I believe will be 
of great assistance to the clinician in discover- 
ing many cases of beginning degeneration of the 
heart muscle before subjective symptoms are 
manifest. 

The apparatus consists of rubber tubing, and 
a Y connecting glass tube, a compound steam 
guage and a Simplex spirometer. The apparatus 
and technic are best described in Dr. Frost’s first 
paper, and on account of its inaccessibility I 
quote verbatim: 
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CHART I 


C. B. is cu. in. air blown into spirometer. 

P- is pulse before test. 

P’ is pulse after tes¢. 

D. is diastolic blood pressure before test. 

D’ is diastolic blood pressure after test. 

Curve A—A.A.: Normal reaction with a patient who 
thought he had heart disease, on account of pain over 
heart, actually caused by gaseous distension of the 
stomach. 

Curve B—W. S. S.: Initial low systolic pressure in 


individual of sedentary habits, presenting a murmur 
at the apex, which was later shown to be respiratory 
in character. Response to test was active, and after 
the test the systolic pressure was 10 mm. higher 
before test. Heart muscle responded to test. ° 

Curve C—W. K.: Long standing case of myocardial 
insufficiency, which 10 years previously required a 
month’s rest in bed. Response to test shows heart 
muscle still functioning poorly and unable to respond 
to strain. Very Kittle increase in pulse rate. 


2 
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Curve D—T. B. C.: Long standing organic lesion of 
mitral valve with hypertrophy of heart, but no pal- 
pable arteriosclerosis. Response active but test shows 
that strain causes long standing rise in systolic pres- 
sure. Pulse intermittent after test. In such an in- 
dividual, moderation in activities is clearly indtcated. 

Curve E—W. W. C.: Hypertrophy of heart from 
arteriosclerosis and chronic interstitial nephritis. Re- 
sponse is excessive. 

Curve F—Mrs. C.: Long standing organic mitral in- 
sufficiency, with clinical evidence of loss of compensa- 
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tion. Response poor, although there was no increase 
in pulse rate. 

ease. Response poor. 

ficient specific treatment. Mitral systolic murmur first 
detected in 1917. No subjective symptoms of cardiac 
weakness. Response very poor, and in stage 8 it re- 
quired several minutes for systolic pressure to 
maximum, with long delays in stages 6 and 7. Marked 
increase in ‘pulse rate. 
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CHART II 


(see 


“The apparatus finally decided upon consists of a 
compound steam gauge and a Simplex spirometer. The 
gauge is necessarily delicate, registering but five pounds 
Positive or negative pressure. The gauge and spirom- 
eter are connected by means of a Y metal tube to 
a piece of detachable rubber tubing and glass mouth- 
piece. The latter are detachable for the purpose of 
Sterilization by boiling. Between the Y tube and spirom- 


eines poor response to test in stages 6, 7 and 8 when insufficient air is blown through spirometer 
ext). 


eter a stop-cock is inserted in order that the spirom- 
eter may be cut off at will. It is, of course, recognized 
that this type of spirometer will become inaccurate 
from continued use in so far as the correct determina- 
tion of vital capacity is concerned. However, as our 
object is not to determine the vital capacity, but to have 
the subject expire to his full capacity, this spirometer 
suffices. The whole apparatus is compact, easily carried 
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about, and may be used with the subject sitting at the 2So 
desk. 


“Our present technic is as follows: The patient sits 
at the desk with the apparatus lying before him. A 2¥0 
preliminary notation of physical signs, of systolic and c 
diastolic blood pressure and of pulse and B 1), 348 Cu.in, 
are made. The patient inspires as deeply as possible, i : 
holding his breath by closing the glottis and allowing 230 (2), 34S Cu, in, 
the diaphragm and chest to relax against the inflated (3), 24S Cui, 
lungs. The change in systolic pressure is noted until 
after the intrapulmonary air is released. The vibra- a22ao 
tions of pulse rate and tonal rhythm are likewise noted. 
After an interval of about 10 seconds, the subject ex- 
pires as far as possible and maintains full expiration by R/o 
closing the glottis and allowing the chest and diaphragm 
to relax. After another 10-second interval, the subject 
blows against the gauge, the spirometer being cut off by 
the stop-cock. A positive pressure of approximately one 
pound (40 mm. Hg.) is maintained for about 10 sec- 
onds. Next, the subject inspires against the gauge, tak- 
ing care that suction is produced by chest and dia- S90 
phragm rather than by the buccal muscles, maintaining a 
negative pressure of about one-half pound (25 mm. 
Hg.) for 10 seconds. The stop-cock to the spirometer g 
is then opened and the subject blows to his full vital /G0 
capacity at least three times in succession, with intervals ; 
of three or four seconds. He is requested to expire at 
a fairly rapid rate, allowing from 12 to 15 seconds to 470 
complete the expiration. One-half minute after the last 
expiration, a final notation of pressure, pulse rate and 
rhythm and physical signs is made. 160 
“Thus the technic is divided into nine determinations: 
(1) initial notations of blood pressure, pulse rate and 
rhythm, cardiac physical signs; (2) full inspiration /$0 
held; (3) full expiration held; (4) one pound positive | 
pressure; (5) one-half pound negative pressure; (6), 
(7), (8), expiration to full vital capacity; (9) terminal 
notation of pressure, pulse rate and rhythm, and cardiac s¥o 
physical signs. Before each of the steps 2 to 8, the 
systolic pressure is determined, thus permitting an ac- 
curate observation of the absolute pressure deviation /$0 
for each step. 
“The results are plotted as a curve. In red ink, the 
systolic pressure noted before each step is undertaken 120 


is plotted. This we call the base-line blood pressure eo 
curve. In black ink, the maximum of deviation either os 
above or below the base-line pressure, as the subject Pp. $2 
completes each step, is plotted. We call this the re- 710 “aa 37 
action curve. Of course, in the initial and final deter- E 
minations, the curves are superimposed. ts 
“In step 2, full inspiration held, there is an initial /0e é 33 
rise of systolic pressure, averaging 5 mm. Hg., of three “8 
to four seconds’ duration, then a sharp decline of 20-50 O€ 
mm. Hg., frequently approximating the diastolic pres- Jo Y 
sure. As the breath is released, the pressure rises e 6 8 8s 
promptly to a point 3-5 mm. Hg. above the base-line, & BE 
and then gradually declines to normal. In plotting the % ft 
reaction, the point of maximum decline is chosen. Le 
“In step 3, full expiration held, there is an initial Oo 3 
decline of 3-5 mm. Hg. for about five seconds, then a we 
gradual rise to a point 5-10 mm. Hg. above the base- 7 gs. 
line. As inspiration begins, the pressure gradually de- #&% 
clines to the base-line. The point of maximum rise is gas 
plotted. 
“In step 4, one pound positive pressure held, there is 60 meh 
a sharp initial rise of pressure from 5-10 mm. Hg. for an 
about five seconds, then a sharp decline of 30-50 mm. Bae 
So So 


Hg. As the intrapulmonary pressure is released, the 
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systolic pressure rises above the base-line. This reac- 
tion is similar to that in step 2, except that it is more 
rapid and greater in degree. The point of maximum 
decline is plotted. 

“In step 5, one-half pound negative pressure held, 
there is an initial fall in pressure, then a gradual rise 
above the base-line, and subsequent decline when suc- 
tion is discontinued. This reaction is quite similar to 
that of step 3 and practically no greater in degree. The 
point of maximum rise is plotted. 

“In the three succeeding steps, expiration to full vital 
capacity, there is a sharp initial rise of 5-10 mm. Hg., 
a sharp decline to a point 20-50 mm. Hg. below the 
base-line, a gradual rise to a point 20-40 mm. Hg. above 
the base-line. After the expiration is finished, there is 
usually a further rise of 5-10 mm. Hg. followed by a 
fairly rapid decline to a point about 10 mm. Hg. above 
the base-line and then a gradual fall to the base-line. 
The point of maximum rise is plotted.” 


I have used the test on 25 apparently normal 
individuals and the curves obtained by me agree 
with those obtained by Frost for the normal 
heart (see Chart I A), while in a series of 100 
other cases with symptoms of cardiac disease 
the test has been of considerable value, some 
of which are recorded in Chart J. Another arti- 
cle by Frost* while dealing with hypertension is 
based upon a study of 400 such cases reported 
by chief medical examiners of his company, 74.7 
per cent of whom he classed as “essential” hy- 
pertension, i.e., presenting no evidence of renal 
or vascular disease. 


Of these cases of “essential” hypertension, 79 
per cent presented abnormal cardiac signs, and 
he lays stress in this article upon the importance 
of the clinician’s evaluating all cases of hyper- 
tension before the heart muscle gives way un- 
der the constant strain. I have been particularly 
interested in these cases which have failed to re- 
spond to the test, which can be considered as 
evidence of failing heart muscle (see Chart I, 
Curves C, G and H), and this test has given me 
more information than any others. It is im- 
portant to bear in mind that intrathoracic pres- 
sure must be of sufficient force to put a strain 
upon the heart muscle, and that the physique 
and mental attitude of the patient must be taken 
into account. 


Chart II shows four curves upon the same individual, 
a robust, full-chested man who had been leading a 
sedentary life. Curve A is the result of blowing small 
amounts of air into the spirometer, which he claimed 
was all he could blow, and was made by me in my 
early experience with the test before the importance of 
forcing the patient to blow his full vital capacity was 
considered. Curve B was taken a few months later 
after he had taken up golf and was playing 18 holes 
each day. Curve C was made last month, but he was 
not impressed with the importance of blowing his full 
capacity, while Curve D was made 15 minutes after 
Curve C, but in which he blew his full vital capacity. 
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Illustrating the Dwight-Frost cardio-respiratory ap- 
paratus. 


As an example of the value of the test in 
clinical practice, I shall call your attention to 
Chart IIT: 


. This was taken October 20, 1925, on a man 49 years 
of age, who is at the head of several rural banks and 
mercantile houses in central Mississippi. He has paid 
periodic visits to my office for the past eight years for 
routine physical examination. Prior to this visit (in 
1925), he had never shown any abnormal physical 
signs. His systolic blood pressure has varied from 120 
to 135, with diastolic pressure from 80 to 90, and his 
urine had never shown any evidences of renal impair- 
ment. At the time this curve was made he had been 
having several months of excessive worry and over- 
work in his business, and one month previous had had 
a moderately mild attack of what he called “flu” asso- 
ciated with fever and cough. At examination, his heart 
was enlarged over previous examinations, the transverse 
cardiac dullness measuring 16 cm. against 14 of former 
examinations. A soft systolic blow was audible at the 
apex; the systolic blood pressure was 160, diastolic 80, 
pulse pressure 80, and pulse 92. In the cardio-respira- 
tory test we find a poor response in steps 6 and 7, 
while there is a rise after test, not only in pulse rate, 
but also in the diastolic pressure. Albumin was present 
in his urine, but no casts. I had no hesitation in insist- 
ing upon his taking a vacation and I impressed upon 
him the necessity of sparing his heart muscle. The 
cardio-respiratory test was confirmatory of other clinical 
findings pointing to a degenerated heart muscle with 
beginning failure as the result of an acute infection, the 
heart not being allowed to recuperate on account of his 
continued business activities, which undoubtedly kept 
up his systolic pressure. 

I have not attempted to mention other aids 
in arriving at a diagnosis of impaired heart mus- 
cle, but hope I have presented you with suffi- 
cient data so that you will be able to arrive at 
your own conclusions regarding the value of the 
Dwight-Frost cardio-respiratory test. 


BIBLIOGRAPHY 


1. Roberts, Stewart: The Larger View of Heart Dis- 
ease. S. M. J., 18, p. 391, June, 1925. 

2. Frost, Harold M.: A Study of Cardio-Vascular 
Reaction to Abnormal Varieties of Intra-Thoracic 


| 


590 


Pressure. Proceedings of the Thirty-Third An- 
nual Meeting Assoc. Life Ins. Med. Directors of 
America, 1922. (Published in pamphlet form by 
the New England Mutual Life Ins. Co. of Boston 
for distribution to its medical examiners.) See 
also, The Specialized Examination of the Life In- 
surance Applicant. Harold M. Frost, M.D., Jour. 
Ins., 2, p. 3, 1923. 

3. Frost, Harold M.: The Response of the Cardio- 
Vascular System to Respiratory Exertion. Boston 
Med. and Surg. Jour., 191, pp. 853-863, Nov. 6, 1924. 

4. Frost, Harold M.: Hypertension and Longevity. 
Boston Med. and Surg. Jour., 193, p. 241, 1925. 


DISCUSSION (Abstract) 


Dr. J. Birney Guthrie, New Orleans, La—Katzen- 
stein, a surgeon, about 20 years ago was conducting 
some experiments on dogs, involving simultaneous liga- 
tions of the femoral arteries. In the course of the ex- 
perimental work, he found a variation as to pulse rate 
and blood pressure in the response elicited in different 
dogs. In some animals there was a sharp rise in the 
blood pressure. In others, a drop in pressure; and in a 
third class no appreciable change in blood pressure. In 
accounting for the variations, he found the explanation 
in the character of the heart muscle, and this seemed to 
vary with the health of the dogs. The very vigorous 
dogs showed a prompt rise in blood pressure and heart 
rate. The weak and sickly ones, a fall and the dogs 
in ordinary condition a short rise followed by a drop to 
normal. 


Dr. Eustis has been good enough to refer to a piece 
of work done by me a number of years ago, which con- 
sisted of an observation of the area of the projection 
diagram of the heart on the anterior thoracic wall in 
comparison with the same projection area before and 
after the Valsalva experiment, or after three powerful 
coughing efforts. The time necessary for a return to 
resting size was apparently significant and was deter- 
mined by light percussion or by the fluoroscope. This 
was termed by me “reaction time.” This reaction time 
constituted a test of heart tone, and particularly, I be- 
lieve, of the right ventricle. The Dwight-Frost test 
and this cough dilatation test of mine are both con- 
cerned with observing the effect of alterations of intra- 
thoracic pressure. upon the heart. This test, with my 
own, are the only tests which I-can recall which put a 
definite task upon the right ventricle with a systematic 
observation of the heart’s response thereto. The test 
that Dr. Eustis has described seems better adapted to 
the use of the average clinician than my own, because 
it does not involve the use of a very refined technic in 
percussion. 


I shall take pleasure in- undertaking a series of com- 
parisons of these two procedures. 


ROENTGENOLOGICAL TREATMENT OF 
NEUROCIRCULATORY DISORDERS* 


By K. H. Beatt, M.D., 
and 
SAMUEL Jacopa, M.D., 
Fort Worth, Tex. 


Our interest in the effects of radiation upon 
symptoms and disease processes other than new 
*Read in Section on Medicine, Southern Medical 


Association, Nineteenth Annual Meeting, Dallas, Tex., 
Nov. 9-12, 1925. 
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growths, is of long standing. We have, as have 
many others, often noted the disappearance of 
symptoms, even of long duration, following the 
use of the roentgen ray in efforts to ascertain 
the cause of these symptoms. We realize that 
many of these are psychic cures, but are confi- 
dent that some also are radiation cures. We have 
been greatly impressed by the rapid relief from 
pain which is obtained by radiation of metastases 
in the spine. Often the relief is obtained in a few 
hours, entirely too short a time for us to ascribe 
the relief to tumor shrinkage. 


Harboring these impressions, we were prepared 
for the recent demonstration that radiation prop- 
erly applied would cure a hitherto baffling dis- 
ease, thrombo-angiitis obliterans. We*wish here 
to report an apparent cure of a very severe case 
of this malady, an apparent relief from Ray- 
naud’s disease, and mention some experiments in 
the treatment of other neurocirculatory disor- 
ders. 

In May of this year Philips and Tunick re- 
ported the results of radiation treatment of fifty 
cases of thrombo-angiitis obliterans with uniform 
relief in more than 90 per cent 


CASE RFPORT 


Case 1.—The patient was a man, aged 75, a Jew, born 
in Germany. He had always been well until the begin- 
ning of the present illness four years previously, when 
he noticed pain in his feet on walking. This symptom 
gradually increased in severity until at the time of our 
treatment disability was practically total, he being able 
to walk only a few steps around the room, and this with 
excruciating. pain. Suffering had become constant, and 
was so much increased by the recumbent position that 
for about six months he had been able to spend but 
little time in bed. About two years before treatment a 
spot of gangrene had appeared over the head of the 
right fifth metatarsal and another on the left foot over 
the tendo achilles attachment. The sloughs of these 
areas left ulcers the size of a quarter. These two-year- 
old ulcers were the sites of the greatest pain. 
-Examination showed a haggard old man, who was ex- 
tremely nervous and apprehensive lest some one should 
accidently touch his feet. There was nothing noteworthy 
except as regards the feet, which were similar in ap- 
pearance. They were moderately swollen to above the 
ankle joint, mottled, with colors from pink to violet. 
The veins were moderately prominent, with slight visible 
irregularities in their walls. The ulcers described above 
were noted. The nails were chalky and ridged. The 
feet were cold, although the weather was extremely 
warm. There was apparently great hyperesthesia and 
sensitiveness of the skin. Pulsation was absent in the 
dorsalis pedis and posterior tibial of each foot. 

On June 1, 1925, radiation was given posteriorly from 
the tenth dorsal to the fifth lumbar vertebra. Accord- 
ing to the patient, relief from pain began in three hours, 
and that night he slept in bed for the first time in six 
months. The ulcers, he stated, began to heal imme- 


diately, and a week later were completely epithelialized. 
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At this time other marked changes in the feet were 
noted. The swelling had entirely gone, the color was 
much brighter and the temperature higher; the absence 
of sensitiveness was striking. Six treatments were given 
at weekly intervals. This man was seen five months 
after begihning of the treatment. He says that he is 
perfectly well and walks six miles every day without 
fatigue or the slightest discomfort. Examination showed 
his feet to be normal in appearance, nails healthy, tem- 
perature of skin normal; the pulses of the dorsalis pedis 
and posterior tibial are still absent. 


Our technic was: 4 milliampere; 200,000 volts; 34 
mm. copper and 1 mm. aluminum filter; 16-inch dis- 
tance; 15 minutes; alternating weekly; anteriorly and 
posteriorly. 


Prompted by this startling therapeutic suc- 
cess, we began the treatment of a case of Ray- 
naud’s disease, a condition which one would rea- 
son a priori to be more favorable for radiation 
therapy than thrombo-angiitis obliterans. 

Case 2.—A. P., male, aged 51, was seen in September, 
1925. His complaint was Raynaud’s disease, for the 
relief of which he had visited various clinics. The con- 
dition had been present five years, and was apparently 
increasing in severity and in liability to paroxysms. The 
attacks were confined to the first two fingers of the 
right hand. On exposure to very slight cold, for in- 
stance, bathing in cold water or driving an automobile, 
these_ fingers would become dead with the usual sub- 
jective symptoms and behavior. In addition to these 
paroxysms there was almost constantly a dull ache in 
these fingers, extending up the arm. Three treatments of 
the cervical and first dorsal regions have been given, and 
there has been a cessation of the trouble with disap- 
pearance of the constant dull ache in the fingers and 
hand. A futile attempt was made to precipitate an at- 
tack by immersion in ice water at 40°. The patient 
during this experiment handled the ice in the water. 


It would, of course, be utterly absurd to pre- 
sent this man as cured or even relieved of Ray- 
naud’s disease, but the patient is thoroughly 
convinced that this has happened, and that it 
may be true, we have been prepared to believe 
by witnessing the restoration to normal function 
and appearance of the feet of the man of seventy- 
five with thrombo-angiitis obliterans, who had 
been practically helpless for six months and who 
also had gangrenous ulcers on his feet. 

Case 3—We have treated by the same method a man 
of 40, the victim of erythromelalgia to a rather severe 
degree. After three treatments he decided the experi- 
ment was not worth pursuing. We could detect no ob- 
jective change. 

We have under treatment now essential hyper- 
tention, but our experiments are too recent for a 
report. 


We feel from our experience that cases of effort 
angina, a rather common symptom may be re- 
lieved by this treatment. We wonder, however, 
whether it were proper, if possible, thus to nul- 
lify what is undoubtedly a reliable warning that 
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the pace must be slackened. We think it not 
highly improbable that some cases of angina 
pectoris may be benefited symptomatically, and 
moreover if radiation of the back can improve, 
and this is proven, the circulation in the feet, it 
is no dream to think that perhaps radiation of 
the neck and upper dorsal region may produce 
beneficial changes in the coronary circulation; 
and if in the coronary, why should radiation not 
affect the renal or even the cerebral? 

It seems to us that the whole field of radiation 
of the sympathetic should be thoroughly ex- 
plored, for we have in thrombo-angiitis a thera- 
peutic triumph absolutely unparalleled: obilt- 
erated arteries and veins restored to function. If 
this can be done for the arms and legs, why 
might it not be done for the “very citadels of 
life,” the heart, the kidneys and the brain? 


THE PATHOLOGY OF SOME UNUSUAL 
PULMONARY LESIONS* 


By H. R. Want, M.D., 
Kansas City, Mo. 


Not infrequently the lungs are the seat of 
typical infections which, being neither tuber- 
culous nor pneumonic, remain obscure and un- 
diagnosed. There are a group of supposedly 
rare pulmonary infections which are becoming 
increasingly common as familiarity with their 
pathology spreads. They may be rare, in part, 
because of the prevailing unfamiliarity with 
their characteristic pathologic changes. A brief 
summary of the main pathologic findings of 
these uncommon and non-tuberculous lesions 
should be of value. 

The acquired syphilitic lesion of the lungs 
presents one of the more important of the un- 
common pulmonary lesions. There is still con- 
siderable difference of opinion as to the fre- 
quency with which this process occurs in the 
lungs. This is partly due to the fact that there 
are no distinct gross pathologic characteristics 
in syphilis in the lungs. Syphilis should be 
suspected when there are chronic pulmonary 
symptoms, and acid-fast bacilli cannot be found 
in the sputum. Clinically, dyspnea presents one 
of the most important symptoms. The lesions 
in acquired syphilis are commonly of three main 
types. The most common is the indurated form 
in which there is marked peribronchial and peri- 


*Read in the Section on Pathology, Southern Medical 
Assocaition, Nineteenth Annual Meeting, Dallas, Tex., 
November 9-12, 1925. 
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arterial fibrosis, particularly about the hilum of 
the lower lobe. Masses of indurated fibrous tis- 
sue may be seen radiating out from the hilum 
into the surrounding lung tissue. The less fre- 
quent manifestation of syphilis in the lungs is 
the gumma, which is often difficult to distinguish 
from a tubercle. Gummata occur more fre- 
quently in the lower lobe and in the neighbor- 
hood of the hilum than the tubercles. They are 
firmer in consistency and tend to show more 
distinct encapsulation. The tubercle often shows 
a tendency to calcification, which does not occur 
in the gumma. The least common type of lesion 
in acquired syphilis is the pneumonic type in 
which there is an exudate of leukocytes, desqua- 
mated alveolar epithelial cells and fibrin in the 
alveoli. Grossly, the picture may resemble a 
gelatinous pneumonia. A leukocytic infiltration 
into the framework is common, particularly 
about the arteries. In fact, Warthin has shown 
that peri-arteritis is a very characteristic finding 
‘in syphilis of the lungs. The essential lesion in 
acquired syphilis is apparently a microscopic 
one, consisting of an irritative inflammatory re- 
action of a mild degree characterized by lym- 
phocytic and plasma cell infiltration in the 
stroma, particularly about the blood vessels and 
lymphatics. 

The sputum findings in acquired syphilis are 
not characteristic. The most positive finding is 
the demonstration of spirochetae in the lesion. 

In the indurative type of lesion in the lungs 
many bands of fibrous tissue may extend 
throughout the lung tissue leading to broncho- 
stenosis and bronchiectasis. The sclerosis of the 
pulmonary arteries that is so frequently present 
causes increased resistance to the pulmonary cir- 
culation and accounts for the hypertrophy of 
the right heart often associated with acquired 
syphilis. 

Another relatively uncommon lesion of the 
lungs, due to a spirochete is broncho-pulmonary 
spirochetosis, first described by Castellani in 
1906. This condition is also spoken of as spiro- 
chetal pulmonary gangrene. It is due to a 
spirochete, apparently closely related to, if not 
identical with, that found in Vincent’s angina. 
Castellani first noted the presence of this organ- 
ism in two cases of a peculiar hemorrhagic 
bronchitis. The organisms lodge in the bronchi 
and set up a local inflammatory reaction which 
may extend out into the adjacent alveoli. The 
lesion seems* to be localized about the hilum 
first and then extends down toward the periph- 
ery, affecting the lower lobe more than the upper 
The exudate in the alveoli tends at first 


one. 


SOUTHERN MEDICAL JOURNAL 


August 1926 


to be of a gelatinous type and then takes on a 
more suppurative form. It soon fills the alveoli 
and later the tissue breaks down, leaving large 
cavities and gangrenous foci, with a striking 
tendency to necrosis and gangrene. A pleuritis 
is also often produced. Perhaps the most charac- 
teristic lesion is the tendency for the lung tissue 
to undergo necrosis with cavity formation. 
These cavities are often rather large and irreg- 
ular, and contain a very foul smelling brown 
flvid. Considerable dense scarring may occur in 
the lung tissue between these irregular cavities. 

The sputum findings are very characteristic. 
Sputum is profuse in amount, blood tinged and 
has a penetrating foul odor. Microscopic ex- 
amination shows relatively few leukocytes, many 
of these of a mononuclear type. Embedded here 
and there are numerous spirochetae and fusi- 
form bacilli which establish the diagnosis. 
Spirochetae stain very faintly with anilin dyes 
and are easily overlooked. 

Another pulmonary infection that has become 
recognized only in recent years is bronchomoni- 
liasis. This infection is due to a yeast-like 
organism, the monilia. The organism sets up 
an inflammatory reaction about the bronchi, pro- 
ducing a condition that somewhat similates 
asthma. From this bronchial lesion the inflam- 
matory process may extend into the surround- 
ing alveoli, causing an acute or chronic broncho- 
pneumonic consolidation. There is no extensive 
destruction of lung tissue. Occasionally nu- 
merous white nodules may occur, resembling 
tubercles but showing no sign of breaking down. 
The tubercles are composed of masses of monilia. 
The condition seems to be more prevalent and 
more fatal in the tropics. 

The sputum in this condition is very charac- 
teristic. It may be profuse in amount, often 
thin in consistency, and frequently has the ap- 
pearance of soft, thinned out bread dough of a 
sour odor. In other cases, this sour odor is not 
so marked. Stained smears of this sputum show 
the presence of larger and smaller clusters of 
the yeast-like bodies frequently showing a ten- 
dency to formation of occasional mycelial 
threads. The organism is oram-positive and 
grows readily on agar as creamy white colonies. 
The condition subsides rapidly following large 
doses of potassium iodid and undergoes resolu- 
tion completely without leaving any scars in the 
lungs. 

Another infection which is due to yeast-like 
organisms, and occasionally affects the lungs, is 
blastomycosis. Pulmonary blastomycosis is 
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usually a part of a generalized infection and is 
not nearly so common as the cutaneous type. 
The lesions in the lungs resemble tuberculosis 
but show a less tendency to caseation. In one 
of our cases there were pneumonic areas having 
an appearance of a stage of gray hepatization 
but showing more induration. The larger lesion 
has the general shape, location and appearance 
of an infarct affecting the lower edge of the 
upper lobe but, instead of having a dark red 
color, this area had a pale grayish white color. 
The infected areas seem to raise above the 
pleural surface very much like an infarct, while 
circumscribed grayish nodules resembling tuber- 
cles could be seen about some of the bronchi. 


Microscopically, there was a granulomatous 
reaction but no definite circumscribed areas of 
epithelioid cells or caseation such as occur in 
tuberculosis. There were many multinucleated 
giant cells, some of which ¢ontained numerous 
parasites in various stages of development. 
There was some destruction of the lung tissue, 
also abundant infiltration with polymorpho- 
nuclear leukocytes and other leukocytes in the 
neighborhood of the organisms. The presence 
of the polymorphonuclears aids in the differentia- 
tion of this infection from tuberculosis. The 
most striking characteristic, however, was the 
presence of the organisms which appear in the 
tissues, only in the ovoid or yeast-like forms, 
with a doubly contoured wall having the ap- 
pearance of a double capsule, and in this way 
being different from the monilia which does not 
show this doubly refractile wall. When cul- 
tivated, the organisms may show a mycelium 
with spore bearing hyphae. It does not grow 
so readily as the monilia. 

The sputum of these cases is not characteristic 
except that it contains the yeast-like body with 
a doubly refractile wall. The case which we 
observed was a post-mortem finding in a patient 
who had carcinoma of the stomach, the pul- 
monary lesion being entirely unsuspected. No 
cutaneous involvement was noted in this case. 


Another group of infections is that due to 
the higher bacteria, the nocardia, including the 
streptothrix and the actinomyces. The latter 
produces very indurated lesions with irregular 
worm-like sinuses filled with pus containing the 
so-called sulphur granules. The latter are com- 
posed of the mycelial network of a colony of 
the organisms. These show a characteristic 
radiating structure with clubbing of the peri- 
pheral filaments. The hard brawny induration 
which is produced by this infection is very char- 
acteristic. The sputum may show the sulphur- 
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like granules only if the abscesses have broken 
into the bronchi. The condition is rare and oc- 
casionally primary in the lung. 

A streptothrix infection is also uncommon. 
When it occurs it produces more acute lesions 
with less induration than the actinomyces. In 
the lesions and also in the sputum irregular 
branching, gram-positive filaments can be dem- 
onstrated and form the basis for the diagnosis. 
The lesions are often pneumonic in type. A 
good deal of induration may also be present and 
may lead to bronchiectasis, abscess formation 
and gangrene. The lesions frequently resemble 
tuberculosis. The diagnosis can be made only 
by finding the branching filaments. This is sus- 
pected when repeated examinations fail to dem- 
onstrate the acid-fast organism. This infection 
tends to localize in the lower lobe. 

A still more uncommon lesion in the lungs is 
infection with the higher fungi or moulds. In- 
fection with the aspergillus fumigatus is the 
most frequent mould described, though the 
mucor variety has also been reported. These 
infections usually develop in the lung as second- 
ary invasions. They cause a certain amount of 
fibrosis but not to the extent that occurs in 
actinomycosis. Owing to the avidity of the 
mould for oxygen, it tends to grow best in and 
about the bronchi where spore formation is ac- 
tive. The organism produces an area of ne- 
crosis surrounded by pus cells and a variety of 
other leukocytes with final separation of this 
necrotic mass and its expectoration, leaving be- 
hind a ragged cavity. This does not have a 
putrid odor like that from a gangrenous cavity. 
The condition is usually progressive and fatal. 
The sputum shows nothing very characteristic 
except the presence of the filaments and spores 
of the organism. It grows readily on an acid 
sugar medium, and cultures are necessary to 
identify it. 

We have noted another saprophytic mould 
apparently acting as a secondary invader of lung 
lesions, the so-called alternaria infection. This 
organism is peculiar, belonging to the fusaria, 
and shows pigmented septated clubbed spore 
heads. They are common contaminations, yet 
the strain we isolated showed a mild pathogenic 
reaction in rabbits and apparently can cause a 
secondary lesion with a tendency to necrosis and 
a gelatinous exudation. It is very doubtful 
whether this organism is able to produce a 
primary pulmonary infection. The sputum 
shows nothing characteristic except the presence 
of these pigmented, brown-septated, pear-shaped 
or clubbed spore heads. When found, they are 
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very characteristic and justify the diagnosis of 
either a secondary infection or a contamination. 
When cultured, this organism grows very readily 
on glucose agar and takes on the appearance of 
a black mould. 


A considerable light on the nature of these 
unusual and mycotic infections can be obtained 
by macerating the thicker portions of the sputum 
and the lesions of the lungs in 10 per cent potas- 
sium hydroxid. The examination of the sputum 
and the tissues in the fresh unstained condition 
as well as in the stained preparation is essential 
for their demonstration, and cultivation is 
usually necessary for final identification. 


It is quite probable that these unusual pul- 
monary conditions are much more prominent 
than is generally believed, largely because of the 
absence of a more thorough study of the sputum 
in chronic pulmonary infections. The usual 
custom is to examine the sputum for acid-fast 
organisms, and, if these are not found, to report 
“no acid-fast bacilli present,” no reference being 
made to other types of organisms which may be 
present. Such a report is manifestly incom- 
plete and quite probably responsible for the fail- 
ure to recognize many of these cases. Many, if 
not most of these unusual infections, depend 
mainly upon the sputum for their recognition. 
This is particularly true of bronchial spire- 
chetosis, bronchomoniliasis, actinomycosis and 
the higher mould infections. 


CASE REPORTS 


Case 1, Syphilis of Lung—A man aged 60 appeared 
very robust and well nourished. He has had slow pro- 
gressive shortness of breath and persistent cough for 
two years, no loss of weight, and no night sweats. The 
Wassermann was positive. Chest findings suggested 
tuberculosis, but no acid-fast organisms were found in 
the sputum. He went to the Mayo Clinic, where a 
diagnosis of probable tuberculosis was made. He de- 
veloped myocardial weakness shortly before death. 

The autopsy showed complete obliteration of both 
pleural cavities and the pericardial cavity. The left 
lung was collapsed and atelectatic, the right showed 
much fibrous induration, particularly marked from the 
hilum of the lower lobe and extending outwards. The 
left lung showed extensive induration and some 
bronchiectasis. Peri-arteritis of the pulmonary vessels 
was noted. No gummata were seen. No tubercles or 
acid-fast organisms could be demonstrated in the lung 
lesions. 

No other lesions were worthy of special mention. 
The aorta showed no typical syphilitic lesions. 


Case 2, Syphilis of Lung —The history is incomplete. 
A man about 50, whose chief complaint was dyspnea, 
died suddenly of cardiac failure. The Wassermann was 
4-plus, and autopsy showed a typical syphilitic mesa- 
ortitis. The lungs showed extensive poorly defined areas 


of induration more marked about the hilum of the 
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bases of both lungs and showed a few scattered well 
encapsulated areas of necrosis giving the appearance of 
gummata. The tissue surrounding these showed marked 
scarring. No other gross lesions were noted. Micro- 
scopical examination of the lungs showed a syphilitic re- 
Pry No tubercles and no acid-fast organisms were 
oun 


Case 3, Spirochetal Pulmonary Gangrene——A colored 
man, aged 24, entered the hospital with complaint of a 
pain in the right side, associated with chills and fever 
and persistent cough. The sputum was profuse, yel- 
lowish brown, and often blood-tinged. It had a pen- 
etrating foul odor. A consolidation was noted in the 
right side, followed by development of a cavity which 
was aspirated with the removal of some foul smelling 
bloody pus. The x-ray showed a consolidation develop- 
ing about the hilum of the lung in addition to the 
cavity and pneumonic areas on the right side. Shortly 
before death both spirochetes and fusiform bacilli were 
demonstrated in the sputum. Repeated examinations for 
acid-fast organisms were negative. The patient died 
seven weeks after entering the hospital. 


The autopsy showed extensive ragged cavities in the 
right lung filled with a thin reddish brown fluid having 
a penetrating foul odor. The lung tissue between the 
cavities was non-air containing and showed a pneu- 
monic appearance, though the areas appeared more in- 
durated than is usual, and gelatinous in other places. 
About the hilum of the left lower lung there was a 
poorly defined consolidated area with beginning soften- 
ing in some places. 


Smears from the wall of the gangrenous cavity showed 
fusiform bacilli and spirochetes resembling those seen 
in Vincent’s angina. 


Case 4, Bronchomoniliasis—A woman, 70 years old, 
had abdominal malignancy, a mass in the upper right 
quadrant and a blood picture of pernicious anemia. 
While in the hospital her temperature went up to 103° 
and consolidation developed over the right lower base. 
There was a cough and a profuse thin sour smelling 
sputum which suggested a yeast infection. Smears of 
this sputum showed numerous budding yeast forms 
which grew readily in ordinary media. They were 
gram-positive. This infection persisted two weeks. 
Following the use of large doses of potassium iodid the 
infection subsided. and the organisms (monilia) disap- 
peared from the sputum. Several weeks later the patient 
died and at autopsy the lungs showed nothing abnormal. 
There was a carcinoma of the gall bladder that had 
perforated both the duodenum and hepatic fiexture of 
the colon. 


Case 5, Bronchomoniliasis—Only the sputum of this 
patient was available. She was a woman about 35 
years old who had a persistent fever and cough with 
profuse expectoration lasting over two months. The 
sputum was peculiar in appearance resembling soured 
thinned out bread dough. Smears showed clusters of 
monilia which were readily isolated on glucose agar and 
presented typical cultural characteristics. 


Case 6, Blastomycosis—A man 55 years of age en- 
tered the hospital with typical symptoms of gastric 
carcinoma from which he died. At autopsy there was a 
typical scirrhous carcinoma at the pylorus and with 
peculiar lesions in the lungs. These were wedge-shaped 
gray raised masses extending to the lower edge of the 
right upper lobe. They resembled old indurated in- 
farets but had a grayish white color. In addition, sev- 
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eral tubercles were scattered throughout the lung on 
this side. Sections showed typical lesions of blastomy- 
cosis with the organisms very numerous. The interest- 
ing feature of this case is that there were no cutaneous 
lesions, that the infection was primary in the lungs and 
that it was not suspected clinically. The patient had a 
chronic cough, but little attempt was made to investi- 
gate it, and no sputum-examinations were made. 


RUPTURE OF AORTIC ANEURYSM INTO 
THE SUPERIOR VENA CAVA: 
REPORT OF TWO CASES* 


By Henry Hartman, M.D 
and 


M. D. Levy, M.D., 
Galveston, Tex, 


The limited number of cases of aneurysm of 
the aorta with rupture.into the superior vena 
cava is perhaps sufficient reason for placing on 
record the findings in two cases met in our post- 
mortem work in recent years. These cases from 
the Medical Service of John Sealy Hospital be- 
tween the time of September, 1917, and October 
two years later, while not unique, are rare. 

This may well be considered among the rare 
accidents occurring during the course of aortic 
aneurysm. We have been able to collect less 
than 50 cases from the literature. Kelynack 
records only one instance in 4,593 cases of 
aneurysm of the arch. Herrich reported a case 
in 1919, and his bibliography noted 43 other 
cases. He failed to include a case by Deeks 
and Darling in the proceedings of the Canal 
Zone Medical Association for the year 1908. 
Wien and Earl reported a case in 1921, and more 
recently Anderson added another to the list. 

The diagnostic criteria for this condition estab- 
lished by Pepper and Griffith are four in num- 
ber, viz.: 

(1) Cyanosis, edema, coldness and distention 
of the veins of the upper part of the body, with 
other evidence of obstruction to the circulation 
of the blood in the tributaries of the superior 
vena cava. 

(2) Suddenness of onset of symptoms. 

(3) Evidence from physical examination of 
the presence of a tumor in the thorax, and the 
probability that this is aneurysmal. 

(4) The existence of a murmur characteristic 


*Read in Section on Pathology, Southern Medical 
Association, Nineteenth Annual Meeting, Dallas, Tex., 
November 9-12, 1925. 
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of a communication between an artery and a 
vein. 


The first of these three indications is usually 
very evident or easily determined. The last, 
however, is by no means constant. 


Fussell analyzed the findings in 36 cases re- 
ported in which he discovered the characteristic 
continuous murmur present only 16 times. A 
to-and-fro murmur was noted eight times, a 
systolic murmur six times, a diastolic murmur 
once, and in five cases no murmur at all was 
mentioned. 


The clinical history and post-mortem findings 
in the two cases observed by us are as follows: 


Case 1—A negro male, aged 28 years, entered the 
hospital on September 6, 1917, complaining of pain in 
the chest with swelling of the right side of the face and 
neck. The trouble had begun three months before. 
Following some heavy lifting he felt a sudden pain in 
his chest, and almost immediately he noticed a swelling 
of his neck and face, and that he was able to talk only 
in a hoarse whisper. No history of unconsciousness was 
given. Only slight inconvenience was noted, the in- 
crease of the swelling and the pain in the chest causing 
him to seek relief in the hospital. 

The family history and past history were unimpor- 
tant. 

On physical examination some emaciation was noted. 
The head, neck and right arm were greatly swollen. 
The right side of the neck was swollen with edema, and 
a pulsating tumor was evident in the fourth intercostal 
space. The apex beat was noted in the fifth intercostal 
space near the nipple, and a bulging heaving tumor cov- 
ered only by a thin wall was present in the fourth inter- 
costal space to the right of the sternum. A systolic 
thrill was felt over the tumor mass. Auscultation re- 
vealed a loud double murmur at the base of the heart 
and over the tumor, transmitted upward. The heart 
sounds were regular and pulses equal. The abdominal 
wall was tense. 

The patient became progressively worse, being unable 
to rest except in a sitting posture. His temperature was 
afebrile. He died suddenly on September 12, five days 
after entering the hospital. 

The post-mortem findings of interest in connection 
with the above case were as follows: — 


External Description—The body was that of a well 
developed, fairly well nourished colored man. There 
was marked edema of the loose tissues of the head, face, 
neck and upper part of the thorax. Old scars were 
found over the shins. The pupils were normal. 


Preliminary Incision—The subcutaneous tissues over 
the upper part of the thorax were infiltrated with a 
clear fluid which almost immediately filled the line of 
incision. 

Thorax.—In dissecting back the soft tissues from the 
anterior surface of the left side of the thorax a small 
mass of blood clot was seen immediately beneath the 
skin in the space between the second and third costal 
cartilages. A small quantity of fluid blood was seen in 
the deeper parts of what at first appeared to be nothing 
but clot. There was considerable erosion of the car- 
tilages mentioned and of the left margin of the sternum. 
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FIG. 1 


Saccular aneurysm of aorta. 
vena cava. 


Rupture into superior 


On removing the sternum it was found to form a part 
of the wall of an aneurysmal dilatation of the assend- 
ing thoracic aorta about the size of the fetal head. This 
massive saccular aneurysm, measuring 12 cm. from side 
to side and 10.5 cm. in its anteroposterior diameter, was 
found to extend well into the right pleural cavity where 
it had become attached to the visceral pleura near the 
root of the lung. The inner surface of the walls of the 
aneurysm were wrinkled and irregular with only a 
limited part of it covered with ante-mortem clot. 


The superior vena cava, as it was traced from its 
termination in the right atrium, passed upward, back- 
ward and slightly to the left as it curved over the 
posterior aspect of the dilated portion of the aorta (see 
Fig. 1). This vessel, as displaced backward and ap- 
parently somewhat elongated by the aneurysm, meas- 
ured 8.5 cm. in length. At a point in the anterior wall 
6 mm. above the atrium and some little distance below 
the azygos vein, an opening of communication between 
this vessel and the aneurysm was seen. This orifice 
was oval in outline, had rounded edges, and measured 7 
mm. in its long diameters (see Fig. 1). 


The Pericardium—Examination of this membrane re- 
vealed the changes belonging to a chronic fibrous con- 
dition with complete obliteration of the cavity. 


The heart showed slight hypertrophy of the wall of 
the left ventricle and moderate thickening and rolling 
of the edges of the aortic leaflets. 

The left pleural cavity contained about 200 c.c. of a 
clear yellow fluid. There were no adhesions and the 
pleural surface was otherwise normal. The left lung 
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showed some excess of blood and edematous fluid in the 
lower posterior portions of the organ. 


The right chest cavity, pleura and lung showed the 
same changes as noted on the opposite side except for 
the attachment of the aneurysm to the pleura near the 
root of the lung, as has been mentioned. 


The remainder of the organs and tissues did not show 
changes from the normal with an important bearing on 
the more interesting features of the case. 


Anatomical Diagnosis—The anatomic diagnosis was 
saccular aneurysm of the ascending aorta with rupture 
into the superior vena cava; erosion of the sternum and 
second and third costal cartilages; syphilitic aortitis; 
hypertrophy of the left ventricle of the heart; syphilitic 
aortic valvulitis, and hydrothorax. 


Case 2.—A negro male, aged 34 years, entered the 
hospital on December 4, 1919, complaining of shortness 
of breath, swelling of the throat and deafness. The 
family history and past history were of no importance. 
The trouble complained of began on September 1, 1919. 
While sitting down just after eating lunch, he felt a 
sensation like a ball in the epigastric region. This 
seemed to move up the sternum to the neck and soon 
he noticed that his neck was swelling. He went at 
once to a doctor and upon reaching his office fainted. 
He soon recovered consciousness, went home, and slept 
comfortably that night. After that time, however, he 
suffered a marked orthopnea. Most of the swelling was 
on the right side of the neck. For a day or two there 
was some swelling of the entire right arm, which soon 
disappeared, except for a slight persistent swelling of 
the upper arm. Some swelling was noted on the left 
side of the neck and face. The upper part of the chest 
was swollen to a greater degree on the right side. 

The dyspnea and orthopnea continued. The swelling 
of the chest and neck had decreased at the time of his 
entrance into the hospital, 94 days after the onset of 
the first symptoms. One month after the attack came 
on he noticed that his abdominal wall was tense and 
hard, though not distended. He had lost 30 pounds in 
weight and had some cough with a mucopurulent ex- 
pectoration. Sweating was more marked on the right 
side of the face. 

The physical examination revealed a rather bright 
and fairly well nourished individual. Cyanosis of the 
face and extremities was noted, and there was marked 
edema of the neck and face, more marked on the right 
side. There was slight edema of the chest wall, ab- 
domen, legs, feet and right shoulder. The neck showed 
marked enlargement of the superficial veins, most on 
the right side. There was some pain over the liver on 
pressure. Because of the edema of the chest wall, ex- 
amination was unsatisfactory. 

The cardiac area was made out with difficulty, the 
impulse being diffuse in character. Over the aortic area 
an expansile pulsation was observed, over which a very 
distinct systolic thrill was felt. An area of dullness 
was mapped out extending from 4 cm. to the right of 
the midsternal line to 3 cm. to the left of the mid- 
sternal line in the third intercostal space. The edematous 
chest wall prevented more accurate findings. 

Auscultation revealed the strong first sound at the 
apex, and a double murmur at the aortic area, to and 
fro in character, transmitted upward and to the right 
in the vessels of the neck. There was some arrythmia. 
The pulse rate was 120 per minute with an occasional 
dropped beat. Systolic pressure was 145 and diastolic 
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FIG. 2 


92 mm. of mercury in both arms. The pupils were 
unequal, the right being larger than the left, but re- 
action to light and distance were normal. The patient 
had been unable to sleep except sitting upright in a 
chair for three weeks before entering the hospital. He 
complained of severe dyspnea and epigastric pain when 
placed in bed, or when his legs were raised at right 
angles to his body. 

The urine showed albumin and casts. The ’phthalein 
estimation of kidney function on the day of admission 
showed 60 per cent dye. Urea nitrogen of the blood 
was 16.1 mg. per 100 c.c.. The patient became pro- 
gressively worse, edema of the abdomen and extremities 
becoming distressingly severe and painful. Death oc- 
curred suddenly on December 9, five days after enter- 
ing the hospital, and 99 days after the onset of the 
trouble. 

The post-mortem examination was made about 15 
hours after death. The findings were as follows: 


External Appearance-—The body was that of a well 
developed, fairly well nourished negro man of middle 
age. The subcutaneous tissues of the face, neck and 
upper part of the thorax were edematous. The super- 
ficial veins of the neck and upper thorax were prominent 
and tortuous. 


Thorax—The left pleural cavity was distended with a 
slightly turbid straw-colored fluid. The right pleural 
cavity also contained a large amount of slightly turbid 
yellowish fluid in which flakes of fibrin were seen. The 
right lung was found displaced to one side by a large 
mass near the center of the mediastinum. The organ 
was dark in color, appeared somewhat shrunken, but 
was found to crepitate throughout, and on section did 
not show important changes from the normal. The 
pleural covering showed a fibrous thickening and the 
surface was covered with a thin layer of fibrinous 
exudate, which was more extensive over the lower lobe. 
The left lung was smaller and darker than normal. The 
pleural surface did not show evidence of an inflamma- 
tory change as on the opposite side. 
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Pericardial Cavity—This contained about 500 c.c. of 
turbid yellowish fluid. The parietal pericardium was 
thicker than normal and was attached to the right 
pleura by recent adhesions. Parietal and visceral sur- 
faces of the membrane were partly covered with a thin 
layer of fibrinous exudate which could be easily de- 
tached. Many small hemorrhagic areas were seen, es- 
pecially in the parietal layer. 


The Heart, Thoracic Aorta and Vessels—The heart 
was about normal in size with the wall of the left 
ventricle measuring 1.7 cm. in thickness. The valves 
were normal. There was slight sclerosis of the coronary 
arteries. 

The thoracic aorta was atheromatous and showed 
syphilitic arteritis. At the junction of the ascending 
part of the vessel with the arch in its posterior wall 
there was a ring-like opening about 2 cm. in diameter 
which opened into an aneurysmal dilatation extending 
backward 4.5 cm. This aneurysmal pouching, with a 
transverse diameter of 7 cm., was almost entirely to 
the right side. The cavity was partly filled with a 
small amount of recent free blood clot. The walls 
showed atheromatous and syphilitic changes. 

The superior vena cava, as it was seen coursing over 
the posterior wall of the aneurysmal sac, starting from 
where it terminates in the right atrium, extended up- 
ward and backward a distance of 3.5 cm., then upward 
and forward to the point of union of the two innominate 
veins. At a point immediately below where the in- 
nominates join to form the superior vena cava an 
opening in its anterior wall, establishing a communica- 
tion with the aneurysmal sac, was seen (see Fig. 2). 
This orifice, situated 3.5 cm. above the termination of 
the arzygos vein, was oval in outline with a transverse 
diameter of 8 mm. corresponding to the long axis of 
the vessel. 

The only other interesting changes from the normal 
noted in this autopsy were described as those belonging 
to the vascular type of chronic diffuse nephritis and a 
chronic perihepatitis. 

Anatomic Diagnosis—Saccular aneurysm of the aorta 
with rupture into superior vena cava; serofibrinous 
pericarditis; bilateral hydrothorax; fibrinous pleurisy of 
right side; vascular type of chronic diffuse nephritis; 
chronic perihepatitis. 
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DISCUSSION (Abstract) 


Dr. Moise D. Levy, Houston, Tex—As Dr. Hartman 
said, this condition is of more or less rare occurrence, 
and we consider ourselves fortunate in having seen two 
cases. An interesting point in one of the cases reported 
is the length of time elapsing between the onset of the 
rupture and death, more than three months. In the re- 
view of case reports of this condition made by Dr. 
Thayer in his report before the American Association of 
Physicians, there is one report noting a recovery after 
rupture. However, after a critical survey of the report 
some doubt may be placed on the diagnosis. 
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If recognized at once, some relief may be afforded 
these patients by venesection, absolute rest, and ice caps 
to the precordium. 


Dr. Harry C. Schmeisser, Memphis, Tenn.—Dr. Graves 
states that at the Louisville University School of Medi- 
cine, aneurysms of the aorta are three times more fre- 
quent in females than in males. One would expect 
them to be more common in males than in females for 
the following reasons: An aneurysm of the aorta in 
its formation is dependent upon the localization of the 
Treponema pallidum in the media of this vessel. Under 
the action of this organism, the elastic fibers which 
normally give strength and elasticity to the wall of the 
vessel, undergo necrosis, disintegrate, and, therefore, the 
strength of the wall is greatly impaired. Pressure from 
within the vessel now finds it possible to balloon-out 
the wall of the aorta at the area where the elastic 
fibers have been interrupted. It is the concensus of 
opinion that syphilis is more common in the male than 
in the female, and that the male is more frequently ex- 
posed to harder, physical labor which increases the 
intravascular pressure. For these reasons, one would 
expect aneurysm of the aorta to be more common in 
the male than in the female. 

Further, Dr. Graves’ statistics show that 95.5 per cent 
of aneurysms. of the aorta occur at the Louisville Uni- 
versity School of Medicine in the colored race, and 4.5 
per cent in the white. This great difference between 
the races must be due to some local peculiarity. 


PRIMARY TUMORS OF MEDIASTINUM 
AND LUNGS: DIFFERENTIAL 
DIAGNOSIS AND TREATMENT* 


By Ratpu E. Myers, M.D., 
Oklahoma City, Okla. 


The increasing frequency with which primary 
neoplasms of the chest are being recognized has 
aroused the interest of many writers in the past 
few years. It has at the same time served to re- 
duce the discrepancy between the sexes in regard 
to the incidence of cancer, as the vast majority 
of such cases occur in the male sex. Most of the 
cases coming under my observation have been 
males. 

It is almost axiomatic to state that we are 
wholly indebted to the fluoroscope and the x-ray 
picture for this improvement in diagnosis. With- 
out these aids an antemortem diagnosis can rarely 
be made. Furthermore, radiation therapy offers 
the patient the only chance for relief as Stern! 
has pointed out in a recent paper. 

I shall first briefly consider some of the. non- 
malignant tumors. 


Simple Lymphoma. — Localized, self-limited 


*Read in Section on Radiology, Southern Medical 
Association, Nineteenth Annual Meeting, Dallas, Tex.,. 
November 9-12, 1925. 
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chronic enlargements of lymph nodes which are 
non-invasive are rather common pathological con- 
ditions. It is reasonable to suppose that some of 
the mediastinal tumors belong to this class and 
that any symptoms caused are solely due to pres- 
sure on adjacent organs or nerves. 


Hypertrophy of the Thymus.—We are all more 
or less acquainted with the simple hypertrophy of 
the thymus occurring in infants and of its re- 
sponse to x-ray treatment. What I wish to point 
out is that such benign hypertrophy is not limited 
to this early age. Several cases have been re- 
ported? in which there was a non-malignant hy- 
perplasia with enlargement to several times the 
normal size. Such a tumor would be differ- 
entiated from the one previously mentioned, 
only by its position in the mediastinum and per- 
haps by its shape, a differentiation which might 
be very difficult and of little clinical value. 
Permanent reduction in size and relief of symp- 
toms following x-ray treatment should probably 
suggest one of these two diagnoses rather than 
that of a truly malignant tumor. 


Dermoid? and Other Cystic Tumors.A—These 
occur in the mediastinum, many of them originat- 
ing in the thymus. It is obvious that they might 
be very hard to distinguish from the conditions 
already cited. Pressure symptoms from such 
tumors usually come on in childhood or early 
adult life. In these cases x-ray treatment does 
not promise much reduction in size or improve- 
ment. This fact may be used as an aid in diag- 
nosis as Evans and Leucutia®. have pointed out. 
It is worthy of note that a certain percentage of 
these tumors later become malignant. 

Hydatid Cyst.—This is a condition which ap- 
pears to be very common in South American 
countries, but is seen very rarely here and there- 
fore deserves but passing mention. I shall later 
cite a case in which I think such a diagnosis 
is a very possible explanation of the shadow 
seen. 

The malignant tumors may be classified as: 

(1) Carcinomas of lung, thymic or thyroid 
origin. 

(2) Malignant lymphomas (lymphosarcoma, 
pseudoleukemia, lymphatic leukemia, Hodg- 
kin’s disease). 

(3) Sarcoma originating from areolar con- 
nective tissue. . 

(4) Endotheliomas. 

Carcinoma of the lung is divided by Ewing® 
into three groups according to its histogenesis: 
(a) originating in bronchial epithelium; (b) in 
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bronchial mueous glands; and (c) in alveolar 
epithelium. The first two types form the bulk 
of lung carcinomas. Most commonly these 
tumors grow out from the hilum along one or 
more bronchial trees, although they may origin- 
ate in any part of the lungs. In early cases the 
sources of origin and mode of extension are often 
quite characteristic, but in late cases effusion and 
atelectasis from occluded bronchi often form 
rather confusing shadows. As usual with carci- 
noma, age incidence is an important clue to diag- 
nosis. Eighty per cent of the cases occur after 
the age of forty and very few before the age 
of thirty. 

The number of actually proven cases of thymic 
carcinoma is very few,’ but it probably occurs 
much oftener than it is recognized. Practically 
all of them occur after the age of fifty, although 
Foot® has reported a case (embryonal type) oc- 
curring at the age of two years. An important 
characteristic of these neoplasms as of other 
thymic tumors is the slowness with which they 
spread to adjacent organs. Since they usually 
remain quite well encapsulated for a long time, 
they ordinarily produce characteristic shadows 
on the x-ray plate. 

The malignant lymphomas are probably very 
closely related to each other. At times even 
with the aid of the microscope, it is impossible 
to tell whether one is dealing with a pseudo- 
leukemia or a lymphosarcoma.. What appears 
to be a true Hodgkin’s disease in the beginning 
may eventually change into a tumor indistin- 
guishable from lymphosarcoma, a_ condition 
sometimes termed Hodgkin’s sarcoma. In a re- 
cent paper Dr. Desjardins pointed out that the 


average length of life following onset of these 


two diseases was almost identical. I mention 
these things to point out that: from a clinical 
standpoint the separation of this group is not of 
very great value.’ 

In case of lymphatic leukemia it would be 
rather unusual to have the lymphatic enlarge- 
ment confined to the mediastinum, but if such a 
condition did exist; differential diagnosis could, 
of course, be made by means of the blood count. 
With pseudoleukemia under like conditions dif- 
ferentiation from lymphosarcoma as stated be- 
fore would be impossible. At their extremes, 
lymphosarcoma and Hodgkin’s granuloma are 
distinguishable by the early and marked invasive 
properties of the former, with local destructive 
capacity and the lack of these i in the latter. Un- 
fortunately when Hodgkins’ disease develops in 
the mediastinum it seems: éspecially prone to ex- 
hibit sarcomatous tendencies. For this reason 
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x-ray examination of the chest will rarely point 
definitely one way or the other. 

Thymomas may fittingly be considered in this 
category,® !° as they present many of the charac- 
teristics of true lymphosarcoma. From the 
clinical standpoint the one important reason for 
separating them is the fact that often there is a 
strict encapsulation within the mediastinum 
which produces a typical thymic shadow on the 
x-ray film. On the other hand, the more malig- 
nant tumors may exhibit marked invasive prop- 
erties, which make them indistinguishable from 
some of the other neoplasms already considered. 


Because the number of proven cases of sar- 
coma of the thymus and lungs is very small I 
shall only give them passing mention. Likewise 
from a clinical standpoint it hardly seems worth 
while to give special consideration to endothe- 
liomas. 


Case 1—Mrs. I. V., age 51, entered St. Anthony’s 
Hospital June 29, 1924, complaining of tenderness in the 
gall bladder region and of attacks of epigastric pain. 
Physical examination revealed dullness and change in 
breath sounds in the upper right chest, but the patient 
gave no history pointing to any lung or mediastinal 
pathology. 

On fluoroscopic examination a large, ‘rounded, clearly 
outlined, dense shadow was seen extending from the. 
mediastinum into the upper right chest. It did not 
pulsate and did not appear to be. connected with the. 
aorta. Gastro-intestinal examination revealed indirect 
evidence of a chronically diseased gall. bladder. Opera- 
tion was performed on July 2 by Dr..J..W. Riley and 
the gall bladder and numerous gall stones were removed, 
after which the patient made an uneventful recovery. 


The fact that a growth of this size in the chest 
is symptomless indicates quite definitely that it 
is benign. Its clear cut, well-rounded outline 
suggests a cystic tumor, perhaps a dermoid or. 
echinococcus cyst. It may be:of some signifi- 
cance that the patient spent the first eighteen 
years of her life in southern Italy, although I am 
not aware that echinococcus cysts are especially 
prevalent there as is the case in South America." 


Case 2—Mr. F. H., age 50(?), patient of Dr. R. M. 
Howard, was sent to me for fluoroscopic examination 
and x-ray pictures of the chest. 

Since early childhood he had had attacks in which his 
throat seemed to fill up to such an extent as to cause 
rather marked dyspnea. On one such occasion he had a 
violent fit of coughing, during which a mass of hair and 
some pieces of tissue were coughed up. After this the 
patient experienced decided relief. At present his chief 
complaint is continuous hoarseness, which has _ lasted 
over a period of several years. At times he cannot 
speak above a whisper. His general health is very good. 
and his weight is somewhat above normal. 

Fluoroscopic examination revealed a rather broad 
mediastinal shadow which did not show any expansile 
pulsation. However, at only one or two points could 
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the aortic arch be distinctly differentiated from the re- 
mainder of the shadow. It is worthy of note that when 
the lungs were filled with air, a small section of the de- 
scending arch seemed to pulsate much more markedly 
than the remainder of the arch, as if this portion was 
not interfered with by the tumor mass. 


The long standing symptoms, some of which 
date back to early childhood, point to a con- 
genital condition. The clear cut history of the 
coughing up of hair and other tissues at one time 
forces one to arrive at a diagnosis of dermoid 
cyst. Adler'* in his exhaustive monograph on 
“Primary Malignant Growths of the Lungs” 
says: 


“The cases of dermoid tumors of the lung * * * 
though they may in many respects, for a time at least, 
be mistaken for primary malignant neoplasms of the 
lung, will soon appear in their true nature by the expec- 
toration of hair and other dermoid elements.” 


It would appear that he considered this a 
rather common history in this rare condition. 


Case 3.—Mr. E. F., age 31, a patient of Dr. B. A. 
Hayes, entered St. Anthony’s Hospital on May 18, 1925, 
complaining of intermittent fever, loss of weight and 
strength, and pain in left inguinal region. Present ill- 
ness began eighteen months previously with gradually 
increasing lassitude. Three or four months later attacks 
of intermittent fever began, the first of which was diag- 
nosed typhoid fever. Eight months prior to his admis- 
sion to the hospital he began having pain in the left 
groin, which gradually grew worse. In the previous 
sixty days before entering hospital he lost sixteen pounds 
in weight. During the period of his illness numerous 
physicians had been consulted, some of whom diagnosed 
his case pulmonary tuberculosis, while others withheld 
an opinion. 

Physical examination was not especially noteworthy 
except for the presence of a rather large, not very ten- 
der, fixed tumor mass situated below the inguinal canal 
in the left lower abdomen and pelvis. Fluoroscopic ex- 
amination with the aid of a colon enema showed this 
tumor pressing upon the lower part of the descending 
colon and partly occluding it. Fluoroscopic examination 
and roentgenogram of the chest revealed a heavy shadow 
extending out on the right side of the upper mediastinum 
to a distance of 4.5 cm. from the midline. Also in the 
region of the right hilus there was a heavy, somewhat 
pear-shaped shadow which measured about 6.5 cm. long 
by 4 cm. wide at the top, and about 3 cm. wide at the 
bottom. 

The history and findings on physical and x-ray exam- 
ination pointed very definitely to Hodgkin’s disease. 
This condition is not sufficiently common that a phy- 
sician is to be blamed when he does not recognize its 
symptoms, even though they are quite typical, as in this 
case. However, I do believe that he is open to criticism 
when he does not avail himself of an x-ray examination 
of the chest in obscure cases. I cannot help believing 
that such an examination would have given a clue to 
the correct diagnosis at least six to nine months prior to 
the time the diagnosis was made. 

X-ray treatment was instituted on May 21 and con- 
tinued until June 4. Before treatment was finished the 
patient felt very much better and returned to work. 
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When last heard from he was feeling perfectly well and 
had gained twenty-five pounds. 


Case 4—Mr. G. H., age 20, was taken ill in Septem- 
ber, 1923, with attacks of intermittent aching pain in the 
lumbar spine which did not increase very much in in- 
tensity. In February, 1924, the patient began to have 
cramp-like pains in the epigastrium, which led to an 
X-ray examination of the gastro-intestinal tract. During 
fluoroscopy a broad shadow was noted extending out 
into the lungs from the right mediastinum. A diagnosis 
of Hodgkin’s disease or lympho-sarcoma was considered, 
but not concurred in by several consulting physicians. 
About that time or a little earlier the patient began 
having a dry, rasping cough, which gradually grew 
worse. By June, 1924, this cough had become quite 
severe and was especially troublesome at night. It con- 
tinued unproductive, with rare exceptions. Several times 
some sputum was raised which was tinged with blood. 
He was now suffering from dyspnea and had to sleep 
propped up in bed. Except during and shortly after an 
attack of so-called influenza in April or May he seems 
to have had no elevation of temperature of any conse- 
quence and even then his temperature did not go over 
100°. By the end of June, 1924, his weight had fallen 
nearly thirty pounds below his normal and he was losing 
ground rapidly. A few small axillary and inguinal lymph 
nodes were palpable. 

X-ray treatment was started on June 30, 1924. He 
began to improve rapidly before the treatment was con- 
cluded. By August he was feeling perfectly well and 
gaining weight rapidly. In November the cough reap- 
peared and gradually grew worse. X-ray examination 
showed the tumor increasing in size. A second course 
of treatment was begun on December 31. Improvement 
again was prompt; he completely regained his normal 
weight and seemed to be in perfect health up till 
August of this year. At the present time he appears to 
be failing slowly and x-ray treatment is not very well 
tolerated. 

The early invasive character of the growth would in- 
cline me to consider this a probable case of true lympho- 
sarcoma. 


Case 5—Mr. J. S., age 62, patient of Dr. L. J. Moor- 
man, entered St. Anthony’s Hospital on January 8, 1925, 
complaining of increasing cough during the previous few 
weeks, loss of weight and strength and at times a slight 
amount of fever. He raised quite a little mucopurulent 
sputum, which did not contain blood. It is worthy of 
note that he had suffered from chronic bronchitis for 
many years and that in part his present trouble seemed 
to be an increase of his previous symptoms. 

X-ray examination revealed a broad, heavy shadow 
extending out on the right side of the upper mediastinum, 
which was very evidently not associated with the aorta. 
Fortunately we had a six-foot heart picture taken nearly 
two years before for comparison. On examining this 
film again it seemed quite evident that the growth had 
already started at that time. During the next two 
months pictures taken at intervals showed a gradual, 
but steady increase in the size of the tumor shadow. 
The age of the patient and the nature of the growth 
seemed to make a diagnosis of carcinoma most probable. 

X-ray treatment was advised almost immediately after 
the x-ray examination, but he was slow to accept and 
it was not begun till March 7. Following radiation ex- 
pectoration and cough markedly increased for a short 
time and then decided improvement intervened. The 
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patient felt much better, gained some weight and the 
tumor shadow showed a definite, though not very great, 
decrease in size. 

During the latter part of the summer the previous 
symptoms began to increase once more and the tumor 
shadow became distinctly larger. Its outer border took 
on for the most part a sharp, clear-cut outline, which 
seemed to me very suggestive of atelectasis resulting 
from plugged bronchi. Dr. Moorman was, however, 
unable to confirm this by physical examination. 


Since the patient was very reluctant to submit to 
further x-ray treatment, it was decided to try the effect 
of potassium iodid therapy, although there was nothing 
to suggest syphilis. To our surprise the patient has once 
more shown rather distinct improvement and there is a 
definite decrease in size and change in the appearance of 
the tumor shadow. However, the patient is now expec- 
torating some blood, especially when the potassium iodid 
is pushed beyond a certain dose. 

Following the improvement after x-ray treatment Dr. 
L. F. Barker, of Baltimore, was consulted. He was very 
much inclined to concur in our diagnosis. Since the 
favorable response to potassium iodid therapy Dr. 
Hickey, of Ann Arbor, was visited by the patient. He 
is naturally rather non-committal as to the diagnosis. 
Past experience has taught me that the iodids occasion- 
ally bring about a distinct improvement for a time in 
malignant neoplasms. Accordingly I still feel that the 
diagnosis of malignant tumor, probably carcinoma, is 
the most likely one.* 


Case 6.—Master J. C., age 12, entered St. Anthony’s 
Hospital under the service of Dr. L. J. Moorman in the 
late afternoon of September 29 and died early the next 
morning. 

The patient gave a past history of having been espe- 
cially susceptible to bronchial trouble and to marked 
shortness of breath when he exerted himself. For this 
reason he could not play like other boys. Part of this 
trouble is doubtless ascribable to overweight, which had 
become more marked during the last three years. His 
terminal illness began about two weeks previous to his 
entrance to the hospital, with difficulty in breathing, 
which grew progressively worse and ended in a typical 
respiratory death less than eleven hours after his ad- 
mission. 

The chief points noted on physical examination were: 
(1) swelling of the face and neck with moderate cya- 
nosis; (2) marked dyspnea; (3) numerous palpable ante- 
rior and posterior cervical lymph nodes; and (4) a large 
area of dullness extending out from the mediastinum on 
either side. From these symptoms and signs a diagnosis 
of mediastinal tumor was made. 


Autopsy revealed a large well-encapsulated tumor 
mass filling the anterior mediastinum and extending up 
into the neck. It was closely adherent to the anterior 
surface of the pericardium and enveloped the trachea 
and primary bronchi. Its size was roughly 18 cm. long 
by 10 cm. wide and on the average about 5 cm. thick. 
The symptoms of the patient and the gross appearance 
of the tumor are typical of thymoma. This diagnosis 
was confirmed by microscopic examination. 


While in retrospect the diagnosis of mediastinal tumor 
seems very logical from the symptoms and _ physical 
signs, yet I suspect the vast majority of physicians would 
be rather slow in reaching such a conclusion without the 


*Since this paper was read the patient has died. A 
bronchial carcinoma (squamous cell type) was found 
at autopsy. 
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aid of the x-ray. It is very unfortunate that x-ray ex- 
amination was not made in the beginning. If deep 
therapy had been instituted then, I think we have every 
reason!3 14 to believe that the symptoms would have 


been relieved and life prolonged for a considerable pe- © 


riod of time. 


Case 7—Mr. J. W. K., age 48, consulted Dr. J. W. 
Riley January 29, 1919. He gave a history of having 
had influenza the previous fall followed by a cough and 
the appearance of a tumor in the left side of his neck. 
His chief complaints were shortness of breath, cough, 
sore throat and a loss of twenty-five pounds in weight. 


Examination revealed a lobulated, smooth, non-fluc- 
tuating tumor mass in the left side of the neck, which 
extended down behind the clavicle. There was a very 
large area of dullness reaching from the left nipple line 
over to the right of the sternum and up into the base of 
the neck. X-ray examination the following day showed 
a very large mediastinal shadow 28 cm. wide which ex- 
tended up into both apices and down behind the heart. 
On the left side it reached as far as the apex of the 
heart and overlay about half of the left lung. On the 
right side it was not quite so extensive. It is worthy of 
note that this tumor mass was distinctly outlined, as if 
it were quite well encapsulated. 


Following this examination the patient went to the 
Mayo Clinic, where his case was considered incurable. 
Unfortunately not much was known at that time of the 
results of deep therapy in such tumors. He died the 
following April. 

Judging from the position of the tumor and the sharp 
outline which had been maintained in spite of its great 
size, I think it is most reasonable to suppose this growth 
was a thymoma. 


SUMMARY 

It has seemed logical to me to consider all 
chest tumors together, because the primary ori- 
gin of the vast majority of these growths is in 
the mediastinum or in a region very close to it. 
Most cases of lung carcinoma are really bron- 
chial carcinomas and originate for the most part 
in the larger bronchi. In general one may say 
that mediastinal tumors are very prone to pro- 
duce pressure symptoms such as the dry rasping 
cough, dyspnea, dysphagia, hoarseness, swelling 
and engorgement of the face and neck, back pains 
and unequal pupils; but occasionally a bronchial 
carcinoma may metastasize early in the medi- 
astinal lymph nodes and cause some of the same 
symptoms. Usually bronchial carcinoma spreads 
peripherally and often causes the productive 
cough of a chronic bronchitis. However, other 
tumors and other conditions can produce the 
same train of symptoms. For these reasons 
symptoms and physical signs are often quite con- 
fusing and our chief reliance in making a diag- 
nosis rests on the x-ray. 


CONCLUSIONS 


(1) The different kinds of chest tumors have 
been considered and an attempt has been made 
to bring out the main points in differential diag- 
nosis. 
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(2) All patients with obscure symptoms should 
be given a fluoroscopic examination of the chest, 
usually followed by an x-ray picture. 

(3) X-ray examination of the chest is uncov- 
ering a larger number of chest tumors than were 
formerly diagnosed. The majority of these cases 
occur in the male sex. 

(4) Radiation treatment promises a cure in 
many of the chest tumors and palliation for fairly 
long periods of time in practically all of the ma- 
lignant neoplasms located there. 
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PARATYPHOID FEVER IN ONE-YEAR- 
OLD INFANT: CASE REPORT 


By Epwarp Lewis, M.D., 
Washington, D. C. 


B. S., a white female infant, was born January 7, 
1921, and resided in Washington, D. C. 

The family history was net pertinent. 

Her previous personal history showed that there had 
been a normal delivery at full term. Her weight at 
birth was approximately six pounds. She was breast- 
fed exclusively for six months, following which she was 
given, with little discrimination, articles of diet from 
the table of the adult members of the family, in addi- 
tion to the breast feedings. On January 1, 1922, the 
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child was weaned from the breast, and whole milk ob- 
tained from a dairy of rather low rating was substituted 
for the breast milk. The child had been healthy since 
birth, and there had been no previous illness. 

The present illness began on January 7, 1922, when 
the child sustained a fall, striking her head. Following 
soon upon this the mother observed that the baby ap- 
peared fretful, and the parent further noticed that the 
stools were more frequent than usual, loose, green, slimy, 
and of an offensive odor. There was no vomiting. Gn 
January 11, 1922, when the child seemed feverish to 
~ mother, a physician was called and prescribed for 

er. 

The patient was seen by me for the first time on 
January 12, 1922. Physical examination at that time 
revealed a rectal temperature of 104° Fahrenheit, a 
pulse rate of 130, and a moderate degree of tympanites. 
Several napkins examined at that time revealed loose, 
green stools, offensive in odor, and containing much 
mucus. 

A tentative diagnosis of acute intestinal indigestion 
was made. 

One and one-half drams of castor oil were given; 
enemata containing one dram of sodium bicarbonate to 
the pint of water were ordered; powders containing one- 
half grain each of phenacetin and salol to be taken at 
three-hour intervals were prescribed; and the diet was 
limited to barley water. 

The character of the stools improved slightly under 
that treatment, but the fever and tympanites did not. 
On January 14, 1922, one of the stools contained a 
small quantity of dark red blood. At that time a num- 
ber of small, rose-colored spots were observed on the 
abdomen, chest, thighs, and back of the child. They 
disappeared for an instant on pressure, but reappeared 
when the pressure was relieved. At that time there was 
a growing suspicion of typhoid, and it was suggested to 
the parents that the patient be removed to the hospital, 
On January 15, 1922, following consultation with Dr. 
H. H. Donnally, she was taken to the Children’s. ‘Hos- 
pital. 

PHYSICAL EXAMINATION 


Height, 30 inches; weight, 25 pounds. The child was 
examined in dorsal decubitus. She was apparently in a 
mild delirium. She was found well nourished but pallid. 
Several small, rose-colored spots were seen upon the 
abdomen, chest, thighs and back. Superficial lymph 
nodes were not palpable. Her lips were dry and cracked. 
There were no herpes. The tongue was only slightly 
coated. The abdomen was moderately tympanitic. The 
lower border of the liver was palpable. The spleen was 
not palpable. The rectal temperature on admission to 
the hospital was 105° Fahrenheit; and the pulse 140, 
regular, but small and soft. The first mitral sound 
lacked muscular quality. Examination of the respira- 
tory system was negative except for the existence of a 
slight naso-pharyngitis. Examination of the nervous 
system revealed a mild delirium, with carphologia. Ex- 
amination of the genito-urinary system was negative. 


CLINICAL COURSE 


The temperature, after being sustained for two days, 
showed a rather typical staircase descent until the elev- 
enth day following admission, when it reached normal 
and remained so. The highest daily temperature, for 
the most part, occurred at midnight; the lowest at noon. 
The pulse-rate varied from 130 to 150 during the course 
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of the fever. At times the heart’s action was so weak 
as to call for stimulation, which was given in the form 
of whiskey, strophanthus, and on one occasion, cam- 
phor in oil. The stools were frequent, watery, offensive, 
full of mucus, and, on two occasions, were streaked 
with dark red blood. With the child on protein milk 
and buttermilk diet, the stools gradually improved, and 
returned to normal at about the same time the tempera- 
ture reached normal. On several occasions during the 
course of the fever the child appeared to be delirious, 
failing to recognize her parents, crying out and exhibit- 
ing carphologia. 
LABORATORY FINDINGS 


Examination of the blood directly after admission to 
the hospital, January 16, 1922, revealed the following: 
Widal reaction negative for B. typhosus and B. para- 
typhosus-A in dilutions of 1:10 and 1:320; positive for 
B. paratyphosus-B in dilutions of 1:10 and 1:320. 

Leucocytes, 7,700. Differential: small lymphocytes, 
30 per cent; large lymphocytes, 18 per cent; endothelio- 
cytes, 3 per cent; large mononuclear leucocytes, 3 per 
cent; polymorphonuclear neutrophiles, 46 per cent; 
acidophiles, none; and mast cells, none. 

On subsequent blood examinations (January 21, 1922) 
the Widal reaction was as before: negative for B. 
typhosus and B. paratyphosus-A, and positive for B. 
paratyphosus-B. At that time the blood was sterile. 

Leucocytes, 13,350. Differential: small lymphocytes, 
25 per cent; large lymphocytes, 11 per cent; endothelio- 
cytes, 1 per cent; large mononuclear leucocytes, none; 
polymorphonuclear neutrophiles, 63 per cent; acidophiles, 
none; and mast cells, none. 

The routine urine examination was negative. 

The stools examined January 16, 1922, showed “such 
enormous number of acid-producing organisms that if 
B. paratyphosus-B were present it could not be isolated.” 
Examination of the stool January 31, 1922, was negative 
for B. paratyphosus-B. 

On February 4, 1922, after the temperature had re- 
mained normal for nine days, the patient was discharged, 
recovered. 

CONCLUSION 


A case of paratyphoid-B in an infant one year 
of age is reported. 


There is evidence that the infection in this 
case was milk-borne. 


1801 Eye Street, N. W. 


TREATMENT OF LEPROSY 


By R. M. Witson, M.D., 
Kwangju, Korea 


We have just examined the lepers on the 
year’s treatment and find things still encourag- 
ing from the use of chaulmoogra oil. 

A careful survey was made and, eliminating 
the twenty-four deaths and fifteen cases of tuber- 
culous complications, 90 per cent of the cases 
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claim improvement. It is quite a difficult thing 
to observe a case and say that there is a change, 
so I ask the lepers to observe their own condi- 
tions and see what change takes place in a year. 


It is very easy to take a new case and put him 
on the treatment and in a few months see: the 
gradual improvement in the conditions, the re- 
turn of the normal color to the face, healing of 
the ulcers, etc. 


Three hundred of our cases took the weekly 
injections of from 4 to 8 c.c. of chaulmoogra oil 
(hypocardnia) with 1 per cent camphor added. 
Another two hundred cases who have had the in- 
jections for some two or three years took the oil 
by mouth. We find that after the disease has 
gotten under control they can be discharged and 
then take the treatment by mouth and remain in 
good health. About eighteen months ago we dis- 
charged seventy-five cases and only about five 
have shown a return of the condition. These re- 
currences probably were due to lack of good 
food and proper attention. 


At the Fusan colony, where I am directing 
the treatment, we have three hundred and sev- 
enty-five cases who are taking the ethyl esters; 
and 62 per cent of these report improvement and 
52 per cent report that they are leading an 
active life and able to work. In our place at 
Kwangju 72 per cent have the disease so ar- 
rested that they can lead an active life and take 
part in the farm and other work about the place. 


Our Kwangju lepers took the esters for a year 
and suffered so much from injection pain that I 
have never been able to get them to take this 
treatment again. Many of them claim that it 
injures the eyes, although I think this is only 
their imagination. Dr. Read, of Peking, writes 
me that they now make an ester that does not 
cause the pain. I hope to be able to try this 
soon. We are now treating twenty cases with the 
esters by adding 5 per cent of camphor to the 
solution. Dr. Fletcher, of Taiku, reports no 
complaint from the esters where he adds cam- 
phor. Dr. Reid says that one physician re- 
ports camphor to be injurious, although our ex- 
perience has been the contrary. We have been 
using 1 per cent camphor for ten years and feel 
that it not only is a stimulant but also increases 
the rapidity of absorption and lessens the pain. 


Besides the chaulmoogra oil and esters there 
are other almost as important features in the 
treatment. Many cases will not improve until 
put on anti-leutic treatment, and the per cent 
of these is large. We have taught our lepers to 
operate and all old infected joints, fingers, etc., 
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are amputated. An old infected ankle, wrist or 
decayed piece of bone deep in the foot will act 
as a source of constant infection for the entire 
system. We try to remove every pus containing 
focus. Often this involves considerable “prun- 
ing” but it pays. Our lepers have been taught 
to scale and clean their teeth, and also to re- 
move old roots. Every bad tooth should come 
out. This is not difficult to teach the lepers to 
do; it gives them an occupation, and means 
much in their improvement. Every tuberculous 
case that is active should be isolated. 

Work is good for leprosy. We do not employ 
a single person about the colony, but require the 
lepers to do everything for themselves. Every 
leper is given a small piece of land, and he must 
grow his own vegetables or go without. This 
gets them out of doors to scratch in the dirt and 
is the best thing for them. Carpentry is good, 
for it limbers up their stiff joints. It is most 
natural to observe that when some atrophy and 
paralysis begins, if one gives up soon, there will 
be loss of the muscle; but if he employs mas- 
sage and continually uses the stiff members he 
can often improve the condition. 


PELLAGRA 


We have found among our lepers a condition 
with the following appearances: a rash of a 
tannish appearance on the wrists, ankles and 
parts exposed to the sun, quite as though tinc- 
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ture of iodin had been applied. With this comes 
stomatitis, ulcerated tongue, in some cases 
diarrhea or bowel disturbance, and often the tip 
of the tongue is a fiery red. The condition 
seems to disappear in the winter and to return 
in the spring. Several such cases have died. 
Last summer we had ten of them. All cleared 
up, only to have a return of the lesions at the 
first signs of spring. 

I have never seen a case of pellagra in Korea 
beside these, or heard reports of the condition 
in the East, and am not very familiar with pel- 
lagra, but this is apparently pellagra. Meat is 
quite expensive, the protein element is short in 
our diet, and this may account for the symptoms. 


It is early to say that we have a cure for 
leprosy, but the results are very encouraging, 
and I feel that the early cases can be arrested 
and held in check in a very large percentage of 
instances. 

The ideal thing would be to isolate all lepers, 
but most countries with many lepers are unable 
to do this. Hence, small booklets should be 
written giving fu'l details of how to treat and 
control the disease, and where possible the lepers 
should be taken into institutions and treated for 
a period of time to be shown how to treat and 
care for themselves in the proper way. 

Ellen Lavine Graham Hospital, Southern Presbyterian 

Mission (April 1925). 
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TROPICAL DISEASES AND PUBLIC HEALTH 


A COMPARISON OF WHITE AND COL- 
ORED DEATH RATES IN LITTLE 
ROCK AND ARKANSAS* 


By Wriuram LeEtanp Hott, M.D., 
City Health Officer, 


Little Rock, Ark. 


My hobby in public health work has always 
been vital statistics, although, or perhaps be- 
cause, I have never been a professional registrar 
or vital statistician. My attention was first 
called to the striking differences in certain, in- 
deed most, death rates in our Southern states 
and cities between white and black when I got 
up some figures comparing these rates for a talk 
to the colored physicians of my city. I roused 
their interest to do something in preventive 
medicine for their own people in Little Rock by 
telling them their death rate compared to the 
white was over six times as high from typhoid, 
over eight times from malaria, over six times 
from syphilis, and over four times from tuber- 
culosis, in 1924, 

By way of apology for not presenting rates 
for each of the past ten years for both races, as 
I should wish, I may say that I have had to 
tabulate myself with little assistance all the 
deaths in the seven years, which I have managed 
to work out during the spare time of the past 
year. I should also state that since we have so 
many non-residents dying in Little Rock in our 
numerous hospitals, including the State Hospital 
for Nervous and Mental Diseases serving the en- 
tire State, which often amount nearly to a half of 
all deaths, I followed the precedent of my prede- 
cessor, and excluded from my tables all persons 
who had not lived here at least six months (ex- 
cept babies) and deaths at the State Hospital 
unless the former residence was Little Rock. 

My aim is chiefly to present the facts and 
only incidentally to suggest some few explana- 
tions of the differences shown and remarks about 
the consequences. A whole paper, or even book, 
might well be devoted to a consideration of the 
many causes for the excessive colored death 
rate from one disease (tuberculosis) alone. 


I shall show you five lantern slides and a large 
chart of these rates. 


*Read in Section on Public Health, Southern Medical 
Association, Nineteenth Annual Meeting, Dallas, Tex., 
November 9-12, 1925. 


Table I gives the resident deaths in Little 
Rock and death rates for white and colored for 
the years 1914, 1917, 1919, 1920, 1921, 1923 
and 1924. The year 1917 was used instead of 
1918 because of the extraordinary rate from the 
influenza epidemic in 1918. I intended to in- 
clude 1922 to have six consecutive years, but 
the time failed me. All rates were computed 
with a ten-inch slide-rule, which is quite ac- 
curate to two places or figures and to three fig- 
ures when the number begins with 1 or 2. No- 
tice that both rates are highest in 1914 and 
lowest in 1919, and that the percentage excess 
of the black rate was practically the same each 
of those years, 91 and 93 per cent. The aver- 
age colored rate (20.16) is also just about the 
same percentage above the white (89 per cent). 
From year to year the white and colored rates 
rise or fall synchronously except in 1923, when 
the white rate fell 0.6 and the colored rose 1.0. 
The percentage excess of the black rate over the 
white varied, however, greatly from only 58 per 
cent in 1917 to 121 per cent in 1923. I sup- 
pose that the unusual attention paid to health 
conditions in Little Rock in 1917 on account of 
Camp Pike’s being nearby may account some- 
how for the slight difference in rates that year, 
or maybe economic conditions. 


TABLE I 
Resident Deaths and Rates by Race in Little Rock 
3 
ss (SS es 
Se Ss lesles ies 
Bs 0A|OA 
922] 17.2] 516] 13.6} 406] 25.9) 91 
1917 898] 15.1} 557] 13.0} 341} 20.5 58 
07| 11.2} 411} 8.9} 296) 17.2} 93 
797} 12.2} 492] 10.3] 305] 17.5} 70 
$49] 12.7} 505} 10.3} 344] 19.3] 87 
856] 12.1] 483] 9.2} 373] 20.3] 121 
892] 12.2] 512} 9.4] 380] 20.4] 117 
Average rates....} ........ | 10. 20.16} 89 


Death Rates in Registration Area, White and 
Colored—1920 


Colored 

Excess 

White Colored Per C’t 
Registration 12.6 18.0 43 
Cities in registration states........ 13.6 22.7 67 
Rural part of same... 11.5 15.3 33 

Registration cities in non- 

registration states. 15.0 23.1 54 
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For 1920 the average death rates for all cities 
in registration States (only eight of the thirty- 
four were Southern) were: white, 13.6; colored, 
22.7; both much higher than for Little Rock. 
But if our non-resident deaths were included as 
the Census Bureau does, our rates would be as 
high or higher. 

The registration cities in non-registration 
states, such as Arkansas and Texas, have a still 
higher average rate for 1920: 15.0, white; and 
23.1, colored. The whole registration area, on 
the other hand, showed lower rates than either 
group of cities, viz.: 12.6, white; and 18.0, col- 
ored. The rural part of the registration area, 
however, was the most healthful section, show- 
ing the very low rates of 11.5 for the white and 
15.3 for the colored. I wish to point out two 
salient facts here: (1) the black death rate is 
very much lower in the rural than the urban 
districts (48 per cent difference), while the white 
rate is only slightly less (18 per cent difference) ; 
and (2) the excess colored rate over the white 
is twice as great for the cities in registration 
States (67 per cent) as for the rural part of 
those States (33 per cent). 


Table II shows “Resident Death Rates by 
Age Groups for White and Colored in Little 
Rock, 1914 and 1924.” TI could obtain the pop- 
ulation from the census reports for only nine age 
groups, I was disappointed to find. I had the 
deaths separated for many additional. We first 
notice the rates under one year. The black rate 
is about 150 per cent higher for each year. The 
infant mortality rates for 1924 show about the 
same relation. Both rates are lower, and have, 
of course, a different basis, 


TABLE II 


Resident Death Rates by Age Groups for White and 
Colored in Little Rock—1914 and 1924 
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1914 1924 
5 
AGE GROUP | | 
Boes|macs | macs 
91.0 220.0 68.0 175.0 
24.7 56.5 22.5 59.0 
4.0 6.8 2.2 72 
2.9 7.2 2.5 6.7 
4.0 15.0 3.5 12.0 
9.1 16.4 3.5 13.8 
10.7 25.8 5.4 13.6 
23.6 44.5 17.4 44.2 
“100.0 | 150.0 90.0 | 108.0 
ne 13.6 25.9 9.4 20.4 
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These specific death rates by ages are all 
much higher for black than white, the least 
difference being for the group over 64 in 1924 
(90 and 108), and the most being for the group 
25 to 34 in 1924 (3.5 and 13.8), nearly four 
times as high. This striking difference and also 
that of the 15-24 group is largely due to the ex- 
cessive tuberculosis death rates of the colored at 
these ages. The colored rates at 35 to 44 are 
also excessively high, 142 per cent higher in 1914 
and 152 per cent in 1924. 


Table III shows the infant mortality per thou- 
sand living births by race for 1917, 1923 and 
1924. I am ashamed that in tabulating the 
deaths for the other years I neglected to separate 
the infant deaths by race, and so have only these 
few figures to offer. Our births as well as deaths 
have probably been over 90 per cent reported 
since and including 1917. Little Rock was ac- 
cepted as a registration city for 1924. As might 
be expected from the fact that much less edu- 
cational and clinic work has been done in the 
past decade for the black mothers than for the 
white, the decrease in the infant mortality for 
the colored has been less than for the white, 24 
per cent, compared with 35 per cent; and the 
percentage excess of the colored rate has corre- 
spondingly increased from 88 per cent in 1917 
to 121 per cent in 1924. The unfortunate black 
babies are statistically and hygienically about 
where their white cousins by race were years 
ago. The comparatively small number of infant 
deaths in 1917 and also the few births reported 
which gave a colored birth rate of only 11.9, in- 
dicate the colored registration of both births and 
deaths in 1917 was too incomplete to make the 
rates based thereon of any value. 

Table IV, “The Average Age at Death for 


White and Colored.” These figures speak for 
themselves and you may speculate on their 


significance to your heart’s content. I suggest, 
TABLE III 
Infant Mortality by Race in Little Rock—White and 
Colored 
Infant Mortality Infant Mortality 
Deaths Rate Deaths Rate 
White Col. White Col 
1923 60 54 46 138 
1924 63 51 47 112 
TABLE IV 


Average Age at Death for White and Colored 
1914 and 1924 
White Colored Diff. 


41.3 36.5 4.8 
43.3 35.0 8.3 
2.04+ 1.5— 


Difference 


|| 
0- 
0- 
5- 
10- 
: 15- 
25- 
35- 
45- 
65+ 
a 
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however, as one factor that probably contributed 
te bring about the surprising apparent decrease 
in the average duration of life among the ne- 
groes the very incomplete reporting of colored 
infant deaths in 1914 and more complete report- 
ing of the same in 1924. That would artifically 
raise the average colored age at death for 1914. 
The same error may obtain to a lesser degree 
also for the white figure of 41.33 for 1914. At 
any rate, the difference of 8.3 years in 1924, 
amounting to 19 per cent of the white average 
and 24 per cent of the colored average, is indeed 
striking. It means that if personal and commu- 
nity hygiene for the colored could be so im- 
proved that they attained the average duration 
of life that we white people already enjoy, which 
is still far below that of the Scandinavian na- 
tions, they would actually live the average eight 
years and four months longer, or a quarter of 
their present average life-span. 


Table V, “Average Resident Death Rates Per 
100,000 in Little Rock from the Principal Causes 
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for the White and the Colored for the Years 
1914, 1917, 1919 to 1921, 1923, 1924.” I shall 
compare these average rates for Little Rock with 
the corresponding average rates in 1920 for all 
the registration cities. Our typhoid rate was 
much higher for both races, but our black rate 
was only a third above the registration cities, 
while our white rate was over two and a half 
times that of the cities. The relation of typhoid 
deaths in the two races has varied tremendously 
in my city. In 1920 there were no colored deaths 
from typhoid reported, and last year the colored 
rate of 48 was higher than the white rate was in 
any year tabulated and was actually five times 
the white. The chief factors that make our 
colored typhoid rate so high, are, I believe: (1) 
drinking bad spring and well water; (2) fre- 
quent insanitary surface privies; (3) many flies 
have access to privies and adjacent houses; (4) 
less use of typhoid vaccination; and (5) later 
diagnosis and less competent medical and nurs- 
ing service. The case fatality rate is higher 
among the negroes and secondary cases in the 
family. 


TABLE V 


Resident Death Rates per 100,000 in Little Rock, Ark., From ‘Chief Causes, by Race, Average for Seven Years, 
1914-24, and Corresponding Rates for All Registration Cities for 1920. 


Averages . 


Averages Averages | Regis’tion 
Little Cities Little Cities 
Rock 1920 _ Rock 1920 
DISEASES DISEASES 
= a = = x = 
° ° 
All causes (per 1,000).................. 10.67; 20.16} 18.6 | 22.7 Bronchitis 6.6 .| 15.6 | 14.7.4 
LEVER 13.9 | 21.4 5.2 | 15.8 Bronchopneumonia 22.38 | 42.8 * 
Malaria 13.5 |. 65.3 0.74; 8.4 Lobar 52.2-|161.1. 
Smallpox 0.7 0.0 bd Both forms pneumonia......... 178.5 |204.0 |158.0 [326.0 
Measles 10.0 | | 10.4 | .5.6 Diseases of stémach and’: 
Whooping cough 4.4 8.1 | 12.1 | 22.2 Enteritis, under 2 years... | 32.4 | 65.5 1,51.7 | 74.5 
Diphtheria 6.1 2.4 | 19.3 8.3 Appendicitis 22.8 | 15.4 | 19.1 | 24.5 
Influenza 23.3 | 59.0 | 59.2 |111.0 Hernia and obstruction: 14.5 | 28.5 | 13.3 | 22.2 
Dysentery Diseases of liver............ 13.8 | 28.9 | 8.0 | 10.4 
Tetanus 2.2 | 56.7 bd Peritonitis, simple... |.15.7] -* 
Pulmonary tuberculosis.............. 85.0 [299.0 | 91.6 |288.0 89.4 |134.2 | 97.0 |161.8 
All other forms of tuberculosis} 8.7 | 41.9 | 14.9 | 39. Puerperal state 15.0} 26.0 | 19.8 | 32:6 
Syphilis : 8.0 | 50.5 * Congenital _ diseases......................| 21.9 | 17.0 | 73.5. |100.0. 
Septicemia 19.2 | 28.3 Prematare 40.5 | 43.0 
Cancer, all 70.6 | 59.0 {101.0 | 72.0 Other diseases, early infancy....| 8.8 | 17.4 
Pellagra 7.4 | 32.8 Senility 26.0 | 32.2 
Diabetes mellitus 9.9 4.8 | 19.6 | 12.7 Suicide 10.2 3.3 | 12.4 6:0° 
Diseases of ductless glands......} 2.1 0.8 ng . Homicide 4.8 | 54.0 be s 
Alcoholism and drugs 2.3 bag * * Burns, conflagration......................| 10.7 | 13.4 4 * 
Simple meningitis........... 7.0 6.5 8.2 Drowning 10.5 | 10.5 
Cerebral hemorrhage.................... | 65.8 | 82.1 | 79.6 | 70.0 Firearms, accidental.................... 5.2 | 10.2 * . 
Paralysis, simple 12.3 | 34.0 bd id Railway and street car y 
General paresis 4.2 | 11.8 accidents 8.5 | 10.8 
Epilepsy 1.3] 4.8 * Aucomobile accidents. ................] 6.7 | 1.6 
Infantile convulsions.................... 2.0 9.1 Injury by fall 6.3 6.3 s 
115.5 |206.0 |152.0 |206.0 Excessive heat 1.2 1.6 
Diseases of arteries and veins| 19.5 | 23.2 * Lightning and shocks...................- | 2.0] 1.6 bd ® 
| | Unknown, ill defined.................... 21.4 | 58.4 * bd 


*Rate not given. 
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MALARIA 


Although our malaria rate is five times as 
high among the black, the registration cities 
show a still greater difference of 8.4 compared 
with 0.74. As malaria is practically confined 
now to the Southern states, and 90 per cent or 
more of the population of the registration cities 
is Northern, I shall not compare the actual 
rates. Our white malaria rate is much lower 
than that of Arkansas, but our black rate is 10 
per cent higher. I should state here, however, 
that all the death rates given for the State are 
quite too low, because only about 70 per cent of 
the actual deaths were reported, as shown by 
the artificially low general death rate of 8.80. 
Here, as in the case of typhoid, the white rate 
fell in the decade vastly more than the colored 
by 78 per cent, compared with 48 per cent. The 
factors causing high malaria rates among our 
negroes are too well known to require comment 
to a Southern audience. 


MEASLES 


Measles is one of the few diseases that show 
a lower black rate than white, but our difference 
is only 9 per cent, contrasting with that of both 
the State of Arkansas and the registration cities, 
which show nearly 100 per cent. A similar but 
more marked difference is seen in scarlet fever, 
from which not a single negro death occurred. 
The cities show rates of 5.4 and 1.1, respectively. 
Is this a real racial immunity among the col- 
ored, or only a failure to make a diagnosis for 
obvious reasons? 


PERTUSSIS 


Pertussis shows the same relation of 2 to 1 
as the registration cities, but our rates were much 
lower for both races, also only about a third of 
the true State rate. 


DIPHTHERIA 


We are justly proud of our low death rate from 
diphtheria in Little Rock. Our average white 
rate is only a third of the registration cities in 
1920 and a bit lower than the reported State 
rate, which is too low, of course. The ratio of 
white to negro deaths is here 2.5 to 1, while the 
ratio for the cities was 2.3 to 1. We have act- 
ually had only one death of a resident reported 
for each of the last three years, all white; but 
now the charm is broken, and in spite of thou- 
sands of children immunized by the new vaccine 
we have already had six resident deaths in 1925. 
Our highest white rate was 15 per 100,000 in 
1920; seven deaths, all white. 
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INFLUENZA 


The influenza rates show the same relation as 
diphtheria: 2:5 colored to 1. The black rate 
has always been twice as high or more, up to 
five times in 1921. The registration cities show 
a similar relation of 1.9 to 1. I seem to remem- 
ber that in the North, at least in the pandemic 
of 1918, the ratio was reversed and the negroes 
were spared. 


TUBERCULOSIS 


We come now to pulmonary tuberculosis, 
which induced me to make this study. The 
ratio of colored death rate to white here rises to 
3.5 to 1 as the average, but for 1924 it was 4.3 
to 1. The highest black rate was 457 in 1914, 
and the lowest was 224 in 1923; the highest 
white rate was 156 in 1914 and the lowest was 
53 in 1921. Our average white rate of 85 is 
lower than the registration cities in 1920, but 
our average black rate of 299 is a bit higher than 
the cities’ rate of 288. Both white and black 
rates have gone down about 50 per cent since 
1914. The chief factors, I think, in the ex- 
tremely high tuberculous death rate in our ne- 
groes are the following: (1) much poorer feed- 
ing, especially of children and young adults at 
the most important ages; (2) general poor 
hygiene, especially overcrowding and lack of 
fresh air at night; (3) usual too late diagnosis 
to give the patient a fair chance or to prevent 
infection of exposed children in the family, due 
to ignorance among these people of the usual 
early signs of the disease, fear of discovering it, 
and failure of their physicians to recognize it in 
an early stage; and (4) finally, their poverty 
and ignorance which deprive them of a fair 
chance at medical and hygienic treatment, the 
lack of a State sanitarium for colored con- 
sumptives, and their unwillingness to go to a 
hospital when available. This one disease 
caused nearly one-fifth of all our colored deaths 
in 1914. 

SYPHILIS 


The syphilis death rate is apparently over six 
times as high in our negroes, but I suspect a 
large part of this difference is due to physi- 
cians’ not fearing to give syphilis as the cause on 
negro death certificates but fearing to do so 
on white. Still we know that the disease is much 
more common in negroes, but they are not so 
liable to develop tabes or paresis. Our deaths 
from tabes are too few to afford a comparison. 
The rates for general paresis are nearly three 
times as high for the colored. 
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CANCER 


Cancer is an important exception to the rule 
of the colored rate exceeding the white. The 
white rate was 19 per cent higher. The white 
rate has gone up steadily from 50 in 1919 to 85 
in 1924 and was 20 per cent higher in 1924 than 
in 1914. The black rate has gone up and down, 
and was less in 1924 than in 1914. In the regis- 
tration cities in 1920 the white cancer rate was 
40 per cent higher. The State shows the rate to 
be a third higher. 

DIABETES 


Diabetes is another exception, showing a col- 
ored rate just half the white, which is confirmed 
by the same relation between the State rates for 
white and black. The average white rate here 
for the last three years of the series was twice 
that for the first three years, which seems to in- 
dicate an alarming increase. This would be an 
interesting and perhaps fruitful field for investi- 
gation. 

HEART DISEASES 


I shall skip to heart diseases. The black rate 
of 206 is 80 per cent higher, and is exactly the 
same as the 1920 rate for the registration cities, 
while our white rate was much lower, only 115 
against 152 for the cities. A striking fact in this 
connection is that the white rate in 1924 was 
over twice as high as in 1919 and has increased 
rather steadily since 1919. The colored rate has 
also increased greatly. 


BRONCHOPNEUMONIA 


Bronchopneumonia has about twice as high a 
rate for the colored, while lobar pneumonia has 
nearly three times the white rate. The regis- 
tration cities show about twice as high a colored 
rate in 1920. Our average white rate for all 
forms of pneumonia of 78.5 is only half the 
registration cities rate of 158. The correspond- 
ing black rates are 204 for Little Rock against 
326 for the registration cities. 


ENTERITIS 


The rates for enteritis under two years show 
the usual ratio of two to one; and both rates are 
much lower than the registration cities. 


APPENDICITIS 


Appendicitis shows the rare condition of a 
. higher rate among the white. This is not true, 
however, for the registration cities and for 1919, 
1920 and 1923 here. 

Hernia and intestinal obstruction show the 
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usual relation of two colored to one white death 
per 100,000. Diseases of the liver ditto. 


NEPHRITIS 


Nephritis of all kinds shows a ratio of one 
and a half to one with slightly lower rates for 
both races than the registration cities. The 
white rates show a gratifying -fairly steady de- 
crease in this important cause of death, from 
127 in 1914 to 66 in 1924; but the colored rates 
show the opposite, and the 1914 rate of 153 
went up to 188. 


PUERPERAL STATE 


The puerperal state caused about twice as 
many deaths among negro women as white per 
unit population, and both races had higher rates 
in 1924 than in 1914. This is a very dark spot 
in our work of preventive medicine, in which we 
are about the most backward of all civilized na- 
tions. More prenatal work, better obstetric serv- 
ice by physicians as well as midwives, general 
education of our girls are all keys to the situa- 
tion. 

INFANT MORTALITY 


In spite of the infant mortality and infant 
death rate, both being much higher in the ne- 
groes, their rate from congenital diseases is lower 
and that from premature birth is only 6 per 
cent higher. The negro infant seems to be 
biologically as well-born as his white racial 
cousin. 

SUICIDE AND HOMICIDE 


Suicide is still another cause of death which is 
rarer among the negro, the State white rate be- 
ing nearly six times the colored. 


Homicide on the contrary is eleven times as 
common among the colored; drowning, twice as 
common; accidental deaths from firearms are 
twice as frequent; fatal falls, the same fre- 
quency; and finally automobile accidents are 
over four times as common among the white, 
doubtless for the good reason that they chiefly 
own the autos. 


DISCUSSION (Abstract) 


Dr. Oscar Dowling, New Orleans, La—I am sure that 
the colored population of Louisiana is proportionately, 
if not actually, greater than that of Texas. In fact, it 
constitutes a real problem in Louisiana, which, like 
similar conditions in other Southern states, appears to 
be far from solution. 

The magnitude of the colored health situation will 
perhaps be clearer when I tell you that the negro pop- 
ulation estimated up to July 1, 1925 was 694,306. This 
represents very nearly 37 per cent of the total popula- 
tion of the State. In our sixty-four parishes the ne- 
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groes predominate over the whites in nineteen. The 
highest percentage is in a small parish north of Baton 
Rouge that has a population of 11,200, of whom 9,704, 
or 86.4 per cent, are colored. Three others run over 80 
per cent colored, and there are two parishes in which 
the races are about equally divided, the negroes being 
in’a majority by only a small fraction of a per cent. 
The lowest proportion of negroes to whites is in La- 
Salle Parish. Here only about 13 per cent of the peo- 
ple are colored. The Parish of Orleans, which is practi- 
cally synonmous with the City of New Orleans, con- 
tains approximately 108,000 negroes out of a total pop- 
ulation of 414,493. This means a proportion of 26 per 
cent, or about 1 in 4. 


This brief outline will give you an idea of the degree 
to which the State of Louisiana is permeated by an 
alien, and not infrequently a disturbing element; the 
vital statistics will provide a picture of the colored re- 
action to environment. 


In the first place the mortality rate indicates that the 
negro is at a decided disadvantage when compared to 
the whites. Suppose we consider these rates for the 
past three years as a basis for a comparison. In 1922 
the total death rate was 11.2 per 1,000, the white rate 
9.4 and the colored rate 14.3. The next year the total 
rate rose to 12.1, the white rate to 10.9 and the colored 
rate was 15.5. Last year (1924) the total rate was 
13.3, the white rate had declined somewhat, being 10.6, 
while the colored rate had risen still higher and was 17.8 
per 1,000. We see at once from this that during the 
three years 1922 to 1924 the mortality rate among the 
negroes was increased by 3.5 per 1,000. How can we 
account for the situation? 


In an address on “The Negro Health Problem” sev- 
eral years ago I pointed out that from statistical data 
collected the negro death rate was inevitably increasing, 
and that this increase was in all probability due to the 
inability of the colored man to adapt himself to the 
conditions of living which the white people had accepted 
as a standard. Add to this the fact that the physiology 
of the colored race is such that it cannot withstand the 
diseases to which the white man has become more or 
less immune. We shall see that this is true of three or 
four of the diseases which claim a large percentage of 
deaths, regardless of whether a white or colored person 
is attacked. Then, too, we shall see that another in- 
fluence is at work, namely, birth mortality for children 
during the first year. 


The infant mortality rate per 1,000 live births was for 
the total population 80.9 in 1922, 84.1 in 1923 and 92.5 
in 1924. The infant mortality among the white women, 
figured on a basis of 1,000 live births, was 62.4 in 1922, 
69.3 in 1923 and 74.3 in 1924. For the same proportion 
among the colored population there were 115.4 deaths 
in 1922, 109 in 1923 and 126 in 1924. This indicates 
that some factor is at work which tends to increase the 
precariousness of existence of colored children during 
the most susceptible period of their lives. The same 
point is also stressed by Wilcox, who states that in 
every census from 1880 on a decline in the birth rate 
and an increase in the death rate among negro children 
was taking place. I expressed the opinion that this de- 
cline in fecundity of a naturally prolific race as well as 
the mortality increase was due to a very great extent, if 
not entirely, to the rapid spread of the venereal infec- 


SOUTHERN MEDICAL JOURNAL 


August 1926 


tions. However, this does not offer a complete explana- 
tion, and we shall probably have to await more exact 
observations before we can finally determine the true 
cause. One author even goes so far to say that by the 
end of the century, presumably the present one, the 
negro race will be but an insignificant fraction of the 
total population of the United States. 

I shall consider briefly the number of diseases to which 
the colored race shows a marked susceptibility over the 
white race as indicated by the mortality statistics. 

The first of these, syphilis, is very widely disseminated 
among the colored people and also over a relatively 
large proportion of the white population as well. But 
the rates are far in advance of those prevailing among 
the white people. For instance, in 1922 the respective 
rates per 100,000 were 7.8 for the white population and 
39.1 for the colored; in 1923, 6.7 for the whites and 
32.5 for the colored. In 1924 the proportion is even 
more remarkable, as there were 8.3 per 100,000 among 
the white and 45.4 among the colored population. 

Mortality rates for tuberculosis of the lungs is even 
more striking. Again, on the basis of 100,000 population 
there were 62.2 whites in 1922 as against 192.4 colored; 
58.8 and 181.7 in 1923 and 61.1 and 174, respectively, in 
1924. 

Pneumonia also indicates that the negro is particularly 
susceptible, and the figures are very prominent. The 
proportions per 100,000 for the two races are, respec- 
tively, 73.3 for the whites and 112.3 for the negroes in 
1922; 76.4 and 129.9 in 1923 and 86.6 and 155.2 in 
1924. 


The last disease which we shall consider is smallpox. 
This infection has been declining during the past years, 
but nevertheless there are far too many cases occurring 
every year within Louisiana to make me feel particularly 
proud of the attitude which the people take toward 
preventive measures. We would think that the white 
people at least would permit vaccination even though 
the colored population cannot be expected to under- 
stand the nature of the benefits to be derived from this 
form of prophylaxis. Of course, the white people do 
respond better, and this is probably responsible for the 
discrepancy in the death rate which obtains between 
them. In 1922 this was 0.08 per 100,000 population 
among the white people, 0.14 among the colored. It is 
the same among the whites for the succeeding two years, 
while the colored rate increased to 0.43 in 1923, declin- 
ing again to 0.14 in 1924. In every instance it is far 
above the white rate; at one time (1923) it was nearly 
five times as great. 

I should like to reiterate that the negro health prob- 
lem in Louisiana is a real one, that the colored popula- 
tion is menaced by certain classes of disease, namely, 
the venereal infections and the pulmonary infections 
more particularly. This does not by any means exhaust 
the list of ailments which afflict the colored population 
and which carry off thousands of them at every age 
each year. I have not mentioned scarlet fever, diphtheria 
or the enteric disturbances against which the negro has 
not developed a natural immunity to an appreciable 
degree, nor has he adopted the white man’s methods of 
prevention. The work of education, I sometimes think, 
is a hopeless task among the negroes. In fact, I am of 
the opinion that the only way for the negro to be 
saved is for him to save himself. 
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SCHOOL EXAMINATIONS ANALYZED* 


By F. L. Roserts, M.D., 
County Health Officer, Gibson County, 


Trenton, Tenn. 


One of the major problems of every health 
department is the examination of school children. 
Thousands of children in hundreds of commu- 
nities in this country are subjected to a routine 
examination every year. Upon this subject vol- 
umes have been written. I wish to discuss the 
question of routine school examination from the 
viewpoint of one actually engaged in the field 
work, from the viewpoint of the one to whom 
the community, paying for work, looks for re- 
sults. Within the scope of this paper the sub- 
ject can be treated only very briefly, but there 
are three phases of the question I wish to dis- 
cuss: (1) does routine examinations of school 
children bring about results proportionate to the 
time and money expended; (2) does routine 
examination of school children in general rural 
health departments compare in results with the 
work accomplished by city departments and dem- 
onstration units; and (3) is there any practical 
method for classifying defects according to their 
severity? 

As to results obtained in rural communities, I 
am going to-use data collected by the Roane 
County, Tennessee, Health Unit. The field work 
for these studies was done by Dr, J. C. Fly, to 
whom I am greatly indebted for the statistics. 
I have chosen this county because there we have 
a group of schools that have been examined by 
the same physician for a period of five years. 
Before discussing these figures I wish to make it 
clear that this paper is not intended for statis- 
ticians. The conditions under which the data 


are collected make it impossible to treat the . 


subject with mathamatical exactness. The ob- 
ject of this study is to show that routine school 
examinations are practical, and that is what the 
community wants to know. Our county courts 
are not interested primarily in whether the curve 
of defects is a parabola of the first order or of 
the second order. They want to know whether 
or not the health department is getting results 
for the money spent. It should be borne in 
mind that these figures were taken from the 
regular files of the Roane County Health Office 
and these children were not examined for any 
particular study. 


*Read in Section on Public Health, Southern Med- 
ical Association, te a Annual Meeting, Dallas, 
Tex., November 9-12, 1 
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TABLE I. 

Shows total number of children examined, the total 
number defective, the per cent defective, the total 
defects, defects per 1,000 children examined, the 
defects per 1,000 children defective and the total 
corrections obtained by years. 


1921} 1922| 1923] 1924] 1925 
Number children examined....| 921/1,066/1,042| 929] 450 
Number children defective....|_ 777| 853] 793] 740] 304 
Per cent children defective....| 84.3] 80.0] 76.1] 79.6] 67.5 
Total defects 1,338|1,207| 976] 853] 347 
Defects per 1,000 children 
453]1,132| 937) 918] 771 
Defects per 1,000 children 
Total 6| 515] 178 


Seven schools were examined yearly for five 
years and included approximately 900 children. 
Table I shows the totals arranged by years, by 
number examined, by number defective, by per 
cent defective, by number of defects and defects 
per thousand children, and by defects per thou- 
sand children defective. 

The first thing we note is that there has been 
a gradual but steady decrease in the percentage 
of defective children. From 84.3 per cent in 
1921 the percentage has dropped to 67.5 in 1925, 
an apparent difference of approximately 16 per 
cent. But when considered as a percentage of 
the entire number it means that there has been 
actually a decrease of approximately 20 per 
cent. There are many factors influencing this 
percentage. It is a matter of common knowl- 
edge that we can never hope to have every de- 
fective child have every defect corrected, and 
furthermore, when we re-examine the same group 
of children at regular intervals, there is bound to 
be a recurrence of defects. This is particularly 
true of defective teeth. So under ordinary field 
conditions we cannot expect a great decrease in 
the percentage of defective children. 

Opposite the heading of number of defects 
there is to be noted one important fact. The 
total number of defects has dropped considera- 
bly, despite the fact that with the exception of 
1925 there was an increase in the number of 
children examined. By making a uniform basis 
of 1,000, and calculating the defects in that way, 
we get the results tabulated in the next tier. A 
decrease from 1,453 defects per thousand ex- 
amined in 1921 to 771 per thousand in 1925, or 
47 per cent, is seen when we calculate on this 
basis. 

Opposite the heading, defects per thousand 
defective children, we note that there has been 
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TABLE II. 
Shows the total defects, total corrections and per cent of corrections for each school by years. 

1921 1922 1923 1924 1925 
| 2/32 gisz| | | 
3183} 31/53} 3183] 3/33] 31388 
A} Al] 8 Al dlac| Al las 
South Harrison 110} 54] 35.3) 63) 49] 44.5) 84] 40] 63.5) 32 9} 10.7 
Kingston 100} 81} 54.4) 78! 47) 47.0 1 57| 73.1; 30) 20) 24.7 
ureka 44 6} 26.1 41 27] 61.4 27} 23) 56.1 36 7| 25.9 
Wheat 98; 41) 50.6] 75 38} 28.8) 61 29) 38.7; 18 9| 14.8 
Harriman 300} 151) 47.6] 268) 113] 37.7] 236! 168] 62.7; 79] 63] 26.7 
Rockwood 507| 252) 46.2} 420) 215] 42.4) 364] 193] 46.0! 133) 53) 14.6 
Total 1,338 _ 1,207| 614] 45.9] 976] 515] 42.7| 853] 52.3) 347| 178) 20.9 


Per cent corrections noted of current year is of defects found in preceding year. 


a decrease in the number of defects per thousand 
defective children. This decrease amounts to 
34 per cent. Even when we average the defects 
for the four years after 1921, we find that there 
has been a decrease’ of 28 per cent over the 
average for the year before any examination 
was carried on. We can assume that 1,722 was 
the approximate average prior to 1921 when we 
see that there were practically no corrections 
noted upon the first examination. 


In the last tier is listed the total number of 
corrections. At a glance we can see how the 
examination of the schools has stimulated the 
securing of corrections. From a total of six 
corrections in 1921, there is a rise to 614 in 
1922. Then there were 515 in 1923, 510 in 
1924, and a drop to 178 in 1925. This drop is 
to be expected and is explained by the recur- 
rence of defects and the statute of limitations. 
From an average of six corrections in 1921 we 
reach an average of 454 for the four years fol- 
lowing, an increase more than 7,500 per cent. 
Furthermore, the drop in 1925 is not so marked 
when we note that there was only about one- 
half the number of children examined in 1925 as 
in the previous years. 


In Figure I the percentage of corrections and 


cent the percentage of corrections increased to 
an average of 41.5 per cent for the four years 
subsequent to 1921. 


A question at once arises: will the increasing 
age of these children account for the decrease in 
defects and the decreased percentage of defec- 
tive children? In order to answer this, I have 
chosen for a control a group of 2,818 children 
examined for the first time and arranged in 
groups according to age. These children, it is 
true, were examined by another examiner than 
those in Roane County, but serve as a fairly 
competent check, 

These figures are listed in Table III. We see 
a gradual increase in the percentage of defective 
children from six to ten years of age. The sud- 
den drop at eleven and twelve years is probably 
due to extraneous factors. Figure II] shows the 
percentage of defects plotted and a smoothed 
curve drawn through the points. This is in- 
tended only to give the probable trend of the 
actual values. From this curve we can see that 
age alone could not account for the decrease se- 
cured in Roane County. 

In the first place these examinations covered 
a period of only five years and so five years 


the number of defects per thousand children ex- would be the maximum period for any decrease t 
amined is given in graphic form. The sudden of defects due to age. A rough average of any : 
rise and gradual fall in the percentage of cor- five years’ span on the control curve, assuming 4 
rections is noted as also is the marked decrease that the children were approximately evenly dis- 9 
in the number of defects found. tributed as to age, would account for only a 3 a 

Table II shows the data arranged by schools Per cent decrease in the percentage of defective n 
and years. In every instance we note a tre- Children. 2 
mendous increase in the number of corrections As stated before, this curve is not mathemati- e: 
obtained after the first examination in 1921. cally accurate. It merely shows that even the 6( 
From an average of less than one-half of 1 per widest range of decrease in defects with increas- to 
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TABLE III. 


Shows relation of age to defects in group of 2,818 chil- 
dren examined for the first time. 


be be he 
n 
| 83 | 28 | 88 
3 50 ER oo 
| 2 za | | 
6 190 149 115 60.5 1.3 
7 81 206 125 69.1 1.6 
8 283 307 2 70.7 1.5 
238 294 J 77 74.4 1.6 
10 273 334 203 74.3 1.6 
1 271 303 183 67.4 1.6 
12 272 302 186 68.4 1.6 
1 278 322 207 74.5 1.5 
14 244 252 169 69.3 1.5 
15 197 206 135 68.5 1.5 
16 168 169 168 64.3 1.5 
17 133 106 85 63.9 1.2 
18 90 85 59 65.5 1.4 


ing age would not account for a 20 per cent de- 
crease in defective children, 

It is probably not worth while to calculate 
the standard deviation and probable error in 
these groups for the reason that there are so 
many factors beyond our control, chief of which 
is the personal equation. In other words, the 
tables and curves as given are more accurate 
than our observations could be on such varying 
objects as defects. 

Furthermore, it is perfectly obvious that in- 
creasing age would not account for the enormous 
increase in the number of corrections obtained 
when we see that a total of only six were noted 
in a mixed age group comprising over 900 chil- 
dren upon the first examination. 

To summarize, in a rural county health de- 
partment in a period of five years of routine ex- 
amination of the same group of schools there 
has been a decrease of approximately 20 per 
cent in the number of defective children, a de- 
crease of 47 per cent in the total number of de- 
fects, a decrease of 34 per cent in the number of 
defects per thousand defective children, and an 
increase of 7,600 per cent in the total number 
of corrections obtained; and the percentage of 
corrections has increased eighty-four fold. 


What do these facts signify? In the examina- 
tion of these schools an average of 12 days a 
year was spent. This includes the follow-up 
work. This meant an expenditure of slightly 
more than $288. For this amount of money 
900 children were given examination; an aver- 
age of 475 corrections were secured; and the 
number of defective children was decreased by 
20 per cent. In brief, it cost about 30 cents for 
each examination and each correction averaged 
60 cents. This certainly is not a great price 
to pay. 
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demonstration units often get better results than 
those quoted here. But there are factors to be 
considered. In a city department the schools 
are in a small area; the school examiner usually 
has no other duties than school examination; 
and through various social service agencies and 
free clinics many corrections are obtained that 
otherwise would never materialize. The demon- 
stration units have a pediatrician, school nurse, 
health educational advisor and large sums of 
money. What does the rural health officer have? 
His schools are scattered over an area of several 
hundred square miles and are often inaccessible. 
He has to keep office hours, visit contagious dis- 
eases, carry on malaria surveys, plan and ex- 
ecute anti-typhoid and anti-diphtheria cam- 
paigns. He must go on many trips to quaran- 
tine and release from quarantine. These duties 
are, in addition to his school work, all on a 
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limited budget. In view of these facts, I think, 
the results given above are all that can be ex- 
pected under field conditions in rural commu- 
nities. 

Thus far we have presented facts that are 
amenable to mathematical treatment and can 
be exactly evaluated. But there are other fac- 
tors involved in this work which cannot be ex- 
actly computed. When a child has a serious de- 
fect that is handicapping him or her in the 
struggle for existence, and this defect is removed, 
a great good has been accomplished for the child 
and for the community, but it counts as a cor- 
rection, whereas as a matter of fact that one 
correction is worth fifty corrections for decayed 
deciduous teeth and at least ten tonsils (many 
of which are uselessly removed). I can give one 
striking example of this from my own experi- 
ence. In one school we examined we found ap- 
proximately 85 per cent of the children with one 
or more defects. One child has congential dis- 
location of both hips. Another child had path- 
ologically enlarged adenoids, diseased tonsils, 
anemia and was markedly underweight. The 
other children were visited with bad teeth, sore 
gums, granulated lids, diseased tonsils and so 
on, none of them to any great degree affecting 
their present welfare. The first two children 
were sent to specialists with splendid results. 
We netted three corrections in these two chil- 
dren. The total percentage of defective children 
was affected very-dittle; and only three correc- 
tions were added to the total. But will any per- 
son deny that the corrections obtained greatly 
outweighed all the others, both in value to the 
children and benefit to the community? 

This brings me to my third point, the classifi- 
cation of defects and corrections. I shall not 
presume to offer.a plan but I am sure that one 
can be worked out whereby defects and. correc- 
tions may be correctly weighed. A physical de- 
formity resulting in impaired locomotion and 
function which is corrected should be counted 
for more than the extraction of a decayed tooth. 
The removal of tonsils that are diseased and cou- 
pled with anemia and marked loss of weight with 
a history of repeated attacks of tonsillitis and 
a chance of a beginning heart lesion is of more 
weight than the correction of a case of scabies. 
There should be at least three grades of defects 
recognized and proper credit given to their cor- 


rections. 
CONCLUSIONS 


I believe that the facts presented in this study 
prove beyond doubt: 

(1) That routine school examinations, when 
competently done as a part of general rural 
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health work, result in marked benefit to the com- 
munity, a benefit out of all proportion to the 
small amount of money expended; 

(2) That results obtained in rural schools 
compare very favorably with results obtained in 
cities and in demonstration units when all fac- 
tors involved are properly evaluated; 

(3) That there are many benefits resulting 
from routine school examinations that cannot be 
accurately evaluated and can never be reduced 
to a dollar and cents basis; 

(4) That there is a great need of a practical 
system for classifying defects according to their 
severity rather than according to their location 
in the body; and 

(5) That we should have a plan whereby the 
corrections of major defects are given proper 
credit and not classed with minor corrections 
easy to obtain and serving merely to make a 
statistical table more impressive. 


DISCUSSION (Abstract) 


Dr. J. J. Durrett, Memphis, Tenn —The outstanding 
feature of Dr. Robert’s paper is the large results ob- 
tained for the time spent per pupil. In his community 
the work is done on virgin soil and produces more re- 
sults than where we are reworking communities. 

Medical examinations of school children should be 
sufficiently thorough to detect signs of early abnormal- 
ities. It will be a long time before a sufficient number 
of complete examinations can be-made to arrive at 
diagnoses for ‘all children in need of diagnoses now at- 
tending our public schools: Children with suspicious 
conditions not readily diagnosable should be referred to 
their family physician or to a clinic where the school 
examination can be completed and indicated treatment 
instituted. 

Defects and diseases of children are difficult to classify. 
Some of them have to be handled on the merits of the 
specific case. We should be very slow to rigidly stand- 
ardize school medical inspection in any of its main 
phases. 

All children found to have abnormalities by the 
school medical examination should be followed at least 
into the home and, further if necessary, by the school 
nurse. Marked changes in scholarship will not follow 
the correction of slight. physical defects as often as 
some enthusiasts have Ted us fo believe. We: must re- 
member. that. scholarship 4s: based to a larger degree upon 
the ‘mentality and the..application: of the pupil than 
upon. physical fitness,. .. 

In our school work. we must not forget that much 
can be done for the normal as well as for the abnormal 
child ‘by encouraging school boards to supervise school 
lunches, class room lighting, and the rest- and play of 
all pupils. Special open-air schools are rarely needed 
in the South. Throughout the year, excepting a very 
few days, all class rooms.can be open-window rooms if 
the clothing of all pupils i is adjusted to make them com- 
fortable. 

The educational feature of school medical inspection 
ard follow-up work when it is well done is a very 
valuable by-product not to be lost sight of. 
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SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
OBSTETRICAL AND UROLOGICAL 


INDICATIONS FOR SURGERY IN 
SYPHILIS* 


By Loyp Tuompson, M.D., F.A.C.P., 
Hot Springs National Park, Ark. 


Syphilis, at least in modern times, is always 
looked upon as a disease to be attacked by the 
therapeutic measures of internal medicine, par- 
ticularly by the therapeusis of drugs. It is one 
of the few diseases in which specific drug 
therapy is of avail. In most cases of syphilis 
there will be found some indications for the 
therapeutic measures of surgery. Probably such 
measures rarely are indispensable, although con- 
ditions may arise in which the indications for 
surgery are imperative. 


CHANCRE 


The excising of the initial lesion of syphilis 
has been advocated by numerous syphilologists. 
John Hunter! was probably the first surgeon to 
undertake this procedure. He believed that in 
this way the disease could be eradicated in a 
large percentage of cases, although he did not 
consider that it always prevented constitutional 
syphilis. In the light of modern knowledge, it 
is certain that the excising of the initial lesion 
never aborts the disease, but inasmuch as the 
initial lesion is a focus of infection and is team- 
ing with spirochetes, it would seem to be ra- 
tional to excise the chancre, thus removing the 
focus, if the destruction of tissue be not too 
great. This is particularly advisable with lesions 
of the prepuce. 

If the chancre is so located that excision is 
impracticable, or impossible, cauterization may 
sometimes be resorted to with the hope that the 
focus of infection may thus be destroyed. 

Treatment of the initial lesion, other than 
specific, if neither excision nor cauterization be 
employed, is, as a rule, extremely simple. It 
consists, in uncomplicated chancres, of washing 
three or four times a day with a mild antiseptic 
solution, followed by dusting on of thymol iodid 
or some similar powder, and covering with a 


*Read in Secticn on Surgery, Southern Medical As- 
sociation, Nineteenth Annual Meeting, Dallas, Tex., 
November 9-12, 1925. 


piece of sterile gauze. When healing begins, or 
when crusts form, calomel ointment (10 per 
cent) should be applied. 

It must be understood that no local treatment 
should be used with doubtful lesions until a 
positive diagnosis has been made, and that when 
it is made specific treatment is all important 
and should be pushed to the point of tolerance, 
the local treatment being merely secondary, 

Urethral chancres may be cauterized through 
an endoscope, or may be treated by simply ir- 
rigating the urethra twice daily with a mild 
antiseptic solution. Urethral suppositories of 
calomel may be inserted. 

Chancres of the cervix and vagina may be 
treated by douches of boric acid and applying 
calomel ointment on tampons or in supposi- 
tories. Rectal chancres are best treated with 
calomel suppositories. 

Chancres of the lip and tongue may be washed 
with an aqueous solution of mercury bichlorid 
(1-6000), or painted with an ethereal solution of 
the same substance. Tonsillar chancres may 
also be painted with the ethereal solution of 
bichlorid, or a gargle or spray of the aqueous 
solution may be used. 

Other extra-genital chancres should be treated 
in a manner similar to genital chancres. 

The so-called mixed sore, chancre complicated 
by chancroid, should be treated as if the syphili- 
tic infection did not exist, that is, some form of 
cautery should be employed. 


LYMPHATIC GLANDS 


The immediate adenitis following the chancre 
of syphilis, the bubo of genital lesions, as a rule 
requires no treatment. If complicated by pyo- 
genic infection, the painting of the skin over the 
gland with tincture of iodin may suffice, but if 
suppuration exists it may be necessary to incise 
the gland, curette, and apply a dressing of thy- 
mol iodid. 

The adenitis occurring later in the course of 
the disease needs mo treatment other than 
specific. 

CUTANEOUS LESIONS 

Surgical treatment of most of the early syphilo- 

dermata is unnecessary, although the rare and 
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resistant annular macular lesion has been treated 
with calomel plaster and with chrysarobin with 
success. 

The palmar and plantar syphilodermata often 
require special attention in addition to the 
specific treatment, and applications of an oint- 
ment such as the official unguentum hydrargyri 
nitratis may be used. Bichlorid collodion painted 
on these lesions has proven very satisfactory. 

Moist papules and condylomata should be 
washed once or twice daily with bichlorid or 
weak phenol solution, dusted with thymol iodid 
or calomel and covered with sterile gauze. 

Pustular syphilodermata as a rule need no 
treatment other than specific, but some cases are 
benefited by the use of mercurial vaporizations 
or mercury baths. The crusts of pustular 
syphilodermata, the so-called rupia, may be 
softened with warm boric acid solution and re- 
moved, after which an ointment of ammoniated 
mercury or oleate of mercury (5 to 10 per cent) 
should be applied on gauze twice daily. 

Nodular lesions and gummas of the skin 
which have not ulcerated will need no local 
treatment. If, however, ulceration has taken 
place, the use of mercurial vaporization, or mer- 
cury baths, as with the pustular lesions, may be 
of value. Sometimes these lesions are most re- 
fractory and in such cases cauterization with 
silver nitrate may start the healing process. 

The lesions of syphilitic onychia and parony- 
chia should be kept scrupulously clean and 
washed twice daily with bichlorid solution, fol- 
lowed by the application of a mild mercurial 
ointment or dusting powder. Loose nails should, 
of course, be removed. 

Lesions of the mucous membranes, the so- 
called syphilomycodermata, as a rule need no 
local treatment beyond that of strict cleanliness, 
although severe lesions may be touched with sil- 
ver nitrate every three or four days with benefit. 


VISCERAL SYPHILIS 
As early as 1497, Leoniceno? in his treatise 
on syphilis pointed out that the internal organs 
were often involved. Other writers who followed 
him expressed similar views. Nevertheless John 
Hunter*® combated the theory of syphilis of the 
internal organs, including the brain, and in this 
way, as well as by his theory of the unity of 
syphilis and gonorrhea, set back the knowledge 
of syphilis many decades. However, particularly 
in recent years, syphilis has been shown to at- 
tack practically every tissue and organ of the 
body, and in the lesions produced in some of 

these organs surgery is of great importance. 
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The treatment of syphilitic laryngitis with al- 
kalin sprays and applications of weak solutions 
of silver nitrate or one of the organic silver salts 
may be of benefit. Ulcerating gummas of the 
larynx require local cleansing and applications 
of stronger solutions of silver nitrate. The local 
edematous membrane which sometimes is present 
should be punctured, while abscesses should be 
incised. In severe cases of edema with dyspnea 
tracheotomy may be necessary. The cicatricial 
deformities and obstructions sometimes follow- 
ing the healing of syphilis of the larynx may be 
relieved by incisions and resections, followed by 
the use of dilators. 

Following the rare cases of syphilis of the 
trachea and bronchi, there may be stricture 
which may necessitate the use of dilators, while 
dyspnea due to stricture of the upper portion of 
the trachea may be relieved by tracheotomy. 
Following this the stricture may be dilated by 
passing instruments through the wound. 

Syphilis of the esophagus, also a rare condi- 
tion, may result in stricture, which should be 
dilated gradually with esophageal bougies. 

Some aneurysms caused by syphilis may come 
under the head of surgical indications, and will 
require the usual procedures in such cases. 

Surgery is indicated in syphilis of the stomach 
only in hour-glass contraction due to cicatriza- 
tion and the type of operation will depend upon 
the extent and location of the lesion. 

At this place it might be well to mention one 
instance where surgery is not indicated and is 
sometimes performed due to mistaken diagnoses. 

That is in the gastric crises of tabes. This 
constitutes a plea for thorough examination for 
evidences of lues of the central nervous system 
in all cases of abdominal pain. 

Involvement of the spleen is probably one of 
the most frequent visceropathies of syphilis, but 
indications for surgery in such involvement are 
rare. Griffint and others have reported splenec- 
tomy in such cases of splenomegaly associated 
with anemia of the Banti type in which positive 
evidence of syphilis of the spleen was demon- 
strated post operationem and in which apparent 
cures resulted. Certainly this operation should 
be worth trying if the condition does not yield 
to the usual measures. 

Gummas of the breast, which are rare, will 
need no treatment other than specific, unless 
they have broken down and ulcerated through 
the skin, in which case they should be treated 
like any other ulcerating gumma of the skin. 
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The same may be said of the more frequent 
gummas of the testicle. 


BONES AND JOINTS 


Syphilis of the bones probably presents more 
indications for surgery than involvement in any 
other portion of the body. 

Sometimes the pain of periostitis, osteitis and 
osteomyelitis is severe and does not yield to 
specific therapy so that surgical interference is 
indicated. In these cases the periosteum should 
be incised, or if this does not suffice, the bone 
should be trephined. If suppuration of a gumma 
of bone has occurred and an abscess formed, it 
should be freely opened and treated like any 
other abscess. When necrosis of bone has oc- 
curred and sequestra have formed, they should 
be removed. 

Spontaneous fractures and separation of the 
epiphysis from the diaphysis should be treated 
like any other fracture. 

If exostoses are formed which press upon im- 
portant structures, and they do not decrease in 
size under specific therapy, they should be re- 
moved surgically. 

When syphilis attacks the outer table of the 
bones of the skull and necrosis occurs, the dis- 
eased portion should be removed. If the inner 
table is affected and the meninges are not in- 
volved, the diseased portion of bone should be 
allowed to remain as long as possible, so that 
the dura mater may become thickened and thus 
become better able to take the place of the bone. 

When the bones of the face are attacked and 
sloughing occurs, as it usually does, the diseased 
portions of bone should be removed. After heal- 
ing, certain deformities, such as saddle nose, may 
at least be partially overcome by plastic sur- 
gery. 

Syphilis of the vertebral column will require 
surgical treatment depending upon its extent. 
Plaster casts and similar supports may be in- 
dicated. 

Syphilitic dactylitis, as a rule, needs no other 
treatment than specific, although if softening 
occurs and a sinus is formed, the diseased bone 
should be removed and the part dressed anti- 
septically. 

Syphilis of the joints usually needs no surgical 
intervention, but if much effusion exists the 
synovial fluid may be removed. The adhesions 
of syphilis of the vertebral joints may be broken 
up by forcible manipulations. 

It not infrequently occurs that surgery is in- 
dicated in syphilitics for pathological conditions 
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other than those due to the Spirocheta pallida. 


Are syphilitics good surgical risks? This is a 
question which seems to have been given little or 
no thought by surgeons, as most textbooks on 
surgery either entirely ignore it, or give it only 
brief mention. Nearly the same paucity of writ- 
ings upon the subject is found in the periodic 
literature. 


Cumston,> however, in 1907 in an article on 
“Surgical Syphilis,’ published in the Interna- 
tional Clinics, states that a case of rectal fistula 
which had been operated upon healed very slowly 
until syphilis was suspected and mercury: inunc- 
tions and iodids were used when there was im- 
provement in the condition. 

Gibbon® in Keen’s “Surgery,” published in 
1911, says: 

“Syphilis, either hereditary or acquired, is capable of 
greatly interfering with post-operative results. If, how- 
ever, we take the precaution to give the patient proper 
anti-syphilitic treatment for some time before and after 
operation, the results will be perfectly satisfactory. 
Operations, excepting those of emergency, are not to be 
undertaken in the primary and secondary stage of 
syphilis. After operations on syphilitics, it is of the 
greatest importance to keep up the anti-syphilitic treat- 
ment. Many good operative results are ultimately 
spoiled by neglect of this precaution.” 

Senger,’ in 1916, published his observations 
on 41 cases with positive Wassermanns in which 
there were severe stitch abscesses, gall bladder 
infection associated with cirrhosis of the liver, 
sluggish appendiceal abscesses and non-union of 
fractures. 

Gellhorn,® in 1918, stated that he had seen 
“extensive suppurations of abdominal incision resist all 
possible treatment for weeks, but turn into clean and 
vigorously granulating wounds as if by magic when 
anti-luetic treatment was instituted.” 


On the other hand, Gellhorn* remarks: 


“Have we not time and again been surprised to find 
that certain patients who have made a _ particularly 
smooth recovery had syphilis at the time of operation?” 

Mondonca,’ in 1918, observed that syphilis 
might greatly delay wound healing, particularly 
in laparotomies, and mentioned three cases of 
abdominal operation in which the wounds opened 
several days after the operation without any at- 
tempt at healing. 

Darnall!® seems to have had a somewhat dif- 
ferent experience. In 1919 he stated that in an 
active service of about 20 years he had observed 
only three cases of delayed healing of abdominal 
wounds as the result of syphilis. Two of these 
patients, he thought, were definitely syphilitic 
and the third was probably syphilitic. 
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In Bartlett’s'! “The After-Treatment of 
Surgical Patients,” published in 1920, the state- 
ment is made that syphilis, among other dis- 
eases, is particularly apt to cause delay in wound 
healing, and that in patients suffering from 
syphilis the breaking down of any wound may 
occur. 

Two papers on the subject have been pub- 
lished this year, one each by Goeckerman™ and 
Menninger.'* The former made a study of the 
post-operative records of 78 patients known to 
have syphilis, and of 5,000 unselected surgical 
records 
“with reference to the incidence of syphilis, the number 
of patients suspected of having syphilis, and the post- 
operative difficulties probably attributable to syphilis in 
retrospect.” 

; Goeckerman reached the following conclu- 
sions: 

(1) Patients with syphilis, who have been 
treated, can be operated upon with impunity. 

(2) The patient whose infection is of long 
duration is on the whole a poor surgical risk, but 
only in proportion to the damage his tissues have 
sustained. He is no worse a risk than: another 
patient with an equal amount of damage from 
some other cause. 

(3) Untreated patients rarely develop post- 
operative difficulties (7 per cent). 

Menninger’s study is based upon 22 surgical 
cases having strongly positive Wassermann re- 
actions, and he found that 16 cases (72 per cent) 
presented some difficulty of wound healing. 

My personal éxperience in this matter has 
been rather limited, but in going over the records 
of my syphilitic cases for the past 10 years I 
find that operation was recommended and the 
patient referred to a surgeon in only 26 in- 
stances. Twenty-one of these were for minor 
operations, circumcisions, vasotomies, tonsillect- 
omies, etc., while six were for major operations. 
All of the 26 patients had been under more or 
less intensive anti-syphilitic treatment, and in 
none was there experienced any difficulty in 
wound healing. 

I do, however, most heartily endorse the views 
of Goeckerman that the old syphilitic whose tis- 
sues, particularly his cardiovascular apparatus, 
have been damaged (and I might say parentheti- 
cally that the cardiovascular apparatus of most 
+ syphilitics is damaged) is a poor surgical 
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DISCUSSION (Abstract) 


Dr. H. H. Kerr, Washington, D. C—It has been my 
experience and that of others that the treatment of 
gumma of the brain requires decompression in addition 
to constitutional treatment. This is easily understood 
when one considers that the new growth, producing 
pressure, reduces the circulation in the brain, particularly 
in the neighborhood of the lesion. By a decompression 
this pressure is relieved and the medication has more 
ready access to the local process. 

In the treatment of the crises of tabes, relief can 
often be obtained by chordotomy. Frazier, of Phila- 
delphia, introduced this operation some years ago, and 
it has proved of tremendous value in painful lesions of 
the trunk or lower extremities. Through a lamenectomy 
the antero-lateral tracts of the spinal cord are divided, 
cutting off all the pain sensations from below the level 
of operation. It is a most useful procedure in para- 
syphilitic lesions, and, I think, should be mentioned. 


TREATMENT OF ECLAMPSIA* 


By Henry M. Ruse, M.D., 
Louisville, Ky. 


The fact that as times goes on new treatments 
are brought forward, tried enthusiastically and 
finally abandoned, demonstrates conclusively 
that there is much still to be learned about the 
etiology of eclampsia. At regular periods some 
new method of treatment appears upon the 
obstetrical horizon which at first seems logical 
and promising, but, as time and clinical usage 
goes on, falls by the wayside, discarded and dis- 
credited, and finally is relegated to the scrap 
heap of those remedies which have been used 
and found wanting. 

The treatment of eclampsia, while not bril- 
liant or standardized to any hard or fast rules, 
is gradually assuming some definite rationale, 


*Read in Section on Obstetrics, Southern Medical 
Association, Nineteenth Annual Meeting, Dallas, Tex., 
November 9-12, 1925. 
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and treatment is not being applied in such a 
haphazard manner as in the not too distant past. 
It is rather empirical since we do not know the 
etiological factors in this condition. We do 
know, though, that it is pregnancy that favors 
the development of eclampsia. 


The prophylactic treatment of eclampsia, in a 
general sense, is just the equivalent of the gen- 
eral conduct, or our usual instructions given for 
the hygiene of pregnancy. Eclampsia can be 
. prevented, if not in whole, then to a great de- 
gree, by the adherence to certain hard and fast 
rules which should be implicitly followed by the 
pregnant woman, every one of whom is a possi- 
ble candidate for this dread condition. 


Patients should report at regular and stated 
intervals at their physicians’ offices for examina- 
tions of the urine, blood pressure readings, 
weighings, general physical examinations, and 
any special examinations if indications warrant, 
‘such as ophthalmoscopic inspections, Wasser- 
mann tests, renal function tests, etc. Women 
with sub-standard kidneys, sub-standard hearts, 
sub-standard lungs and sub-standard vascular 
systems are prone to exhibit some phase of 
toxemia. 

Focal infection plays a most important role, 
and one should insist upon carious teeth, in- 
fected tonsils and sinuses receiving appropriate 
and radical treatment when conditions warrant. 

Obese women should have dietary indiscre- 
tions corrected and overeating curtailed. All 
endocrin imbalance should be regulated as near 
to normal as possible. 

We instruct our patient to notify us whenever 
she suffers from headache, dizziness, disturb- 
ance of vision, epigastric pain or edema. If 
symptoms appear which convince us_ that 
eclampsia is about to make itself manifest, ap- 
propriate treatment is immediately instituted 
and the diet reduced to the minimum. 

Now, in spite of all of our precautions, if 
eclampsia does occur, what treatment shall we 
carry out? Whose series of cases offers us the 
greatest chance of carrying our patient through 
this ordeal with the lowest mortality both to 
mother and child? What treatment am I fam- 
iliar with that I may institute immediately and 
carry out with precision and accuracy? All of 
these thoughts flash through our minds after we 
see the first tell-tale symptom, whether it be the 
steadily rising blood pressure, the edema, or the 
twitchings. 

We shall measure up to the responsibilities im- 
posed upon us if we have at our command one 
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of the following methods, which are all conserva- 
tive, and offer as their chief merits the lowest 
mortality percentages. None of us, I think, 
practices any one system exclusively. We all in- 
dividualize within bounds of safety. 

I wish to bring the method of Stroganoff to 
your attention first, as his statistics are stimulat- 
ing. They also make us wonder as to how he 
classifies his cases, and if all of his so-called 
eclamptics would be similarly classified by his 
American or English co-workers. 


The following is an accurate resume of the 
Stroganoff method as reported by Dr. H. J. 
Stander, of Baltimore, Md., who recently re- 
turned from Leningrad, Russia, where he visited 
Dr. V. V. Stroganoff and investigated his method 
of treatment. 


(1) Upon Admission: (a) Dark room with a mini- 
mum of noise; (b) special nurse; (c) examination or 
disturbance of patient only when absolutely necessary, 
and then usually under chloroform; (d) 0.015 (0.01- 
0.02) gram morphin hypodermically while under chloro- 
form narcosis, usually about 10 to 15 grams of chloro- 
form being employed. 

(2) One Hour After Admission: 2.0 (1.5-2.5) grams 
chloral hydrate per rectum with 100 c.c. normal salt 
solution and 100 c.c. milk. Should the patient be con- 
scious, the chloral hydrate can be administered by 
mouth with 100 c.c. milk. (Note: Chloral hydrate is 
always administered without the use of chloroform ex- 
cept where the patient has had one or more convulsions 
after admission, then about 10 grams of the anesthetic 
are used with each dose of the chloral hydrate.) 

(3) Three Hours After Admission: 0.015 (0.01-0.02) 
gram morphin hypodermatically under 10-15 grams 
chloroform. 

(4) Seven Hours After Admission: 2.0 (1.5-2.5) 
grams chloral hydrate as above. 

(5) Thirteen Hours After Admission: 1.5 (1.0-2.0) 
grams chloral hydrate as above. 

(6) Twenty-Four Hours After Admission: 1.5 (1.5- 
2.0) grams chloral hydrate as above. 

(7) After Each Convulsion: Ogygen is administered 
as quickly as possible. This is continued until the 
breathing improves, usually about five minutes. 

(8) After Three Convulsions in the Clinic: Venesec- 
tion of not more than 400 c.c. is resorted to. 

(9) In Case of Frequent Convulsions: Chloroform 
and chloral hydrate to be used more energetically than 
outlined above. 

(10) No Convulsions for 34 Hours: If patient has 
been free from fits for 24 hours or longer after admis- 
sion, and yet has not been delivered, she should be 
given about 0.5 grams chloral every eight hours for 
about three days. 

(11) Child: Operative delivery is resorted to only 
when intervention becomes absolutely necessary for the 
sake of the child. 


This method is followed in all cases of eclamp- 
sia. In ante-partum and post-partum eclampsias 
the same procedure is used, except that smaller 
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quantities of the narcotics are given. Stroganoff’s 
mortality ranges from 3.3 to 9.3 per cent. If 
this method as outlined gives such splendid re- 
sults, it should be followed as the author directs, 
as the results that have been attained have been 
remarkable. 

Whether Stroganoff’s cases are as severe as the 
cases we ordinarily see, if they come to us after 
repeated convulsions, naturally is a question of 
considerable importance when the final statistics 
are compiled and our mortality percentages fig- 
ured. Are they all true eclamptics, or do many 
nephritic toxemias creep into the scene to be 
finally classified as true eclampsia? 

In Stroganoff’s treatment very little attention 
is paid to the fetus im utero, but every means is 
employed to reduce the process of toxic forma- 
tion in the mother, and to overcome its irritating 
effects, by the administration of morphin and 
other sedative drugs. 


THE DUBLIN METHOD 


Fitzgibbon and Solomons report 204 cases 
treated by this method with a mortality of 10.3 
per cent. In this method stress is laid upon 
starvation, stomach lavage, bowel lavage and the 
submammary infusion of sodium bicarbonate 
solution. Epsom salts are given aftér the gastric 
lavage, and large quantities of sodium _bicar- 
bonate solution are used for flushing the in- 
testinal tract. Morphin, chloral, chloroform and 
venesection are not employed, and delivery is 
only effected after the cervix has been completely 
dilated. 


The McPherson treatment depends upon 
morphin entirely for narcosis, gastric lavage, 
colonic irrigation and venesection for blood pres- 
sure over 175 mm. Chloral is not used. His 
last series of cases with this treatment shows a 
maternal mortality of 9 per cent, which is ex- 
cellent. 

Early large phlebotomy as advocated by Dr. 
Alfred Beck in a late article on “The Conserva- 
tive Treatment of Eclampsia,” combined with a 
morphin routine, has given his institution the 
best results that it has ever obtained in the 
treatment of eclampsia. One thousand cubic 
centimeters of blood are withdrawn through a 
paraffin-coated needle immediately after the first 
convulsion that occurs in the hospital. During 


the phlebotomy the blood pressure and pulse are 
constantly observed. If the blood pressure falls 
to 100 mm., or the pulse rapidly changes, the 
phlebotomy is discontinued. Gastric lavage no 
longer is employed and colonic irrigations are 
given but once in 24 hours. 


Morphin (gr. 12) 
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is given immediately after the patient’s admis- 
sion to the hospital. It is repeated in one-fourth 
grain doses at intervals of one hour until the 
convulsions cease or the respirations are 
markedly lowered. The effect of morphin on 
the fetus is not considered, as frequently a liv- 
ing child is born even after an enormous amount 
of the drug has been given. Since the use of 
the early phlebotomy, the amount of morphin 
has been greatly diminished. The protection of 
the patient from all forms of external stimuli is 
rigidly adhered to. The patient is placed in a 
darkened room which is kept as quiet as possi- 
ble. All unnecessary measures are discarded 
which may tend to induce a convulsion. Hence 
colonic irrigations are now given only once in 24 
hours instead of every six hours. Phlebotomy is 
done immediately after a convulsion while the 
patient is in coma and the blood is withdrawn 
through a large bore paraffin-coated needle. 
Whenever possible hypodermics and other treat- 
ments are given during the coma that follows a 
convulsion, 

Of the newer treatments advocated for this 
condition, I do not believe any procedure is so 
interesting as the intravenous use of magnesium 
sulphate. The treatment as outlined by E. M. 
Lazard, a preliminary report of which appeared 
in the American Journal of Obstetrics and Gyne- 
cology (Vol. IX, pp. 178-188, 1925), gives in 
detail his results which are most illuminating and 
certainly warrant the use of his method on quite 
a large scale. This treatment consists of the 
intravenous administration of magnesium sul- 
phate as soon after the first observed convulsion 
as possible, while eliminative measures are 
carried out, such as phlebotomy, stomach lavage, 
administration of castor oil, colonic flushings 
with glucose and soda, as in the treatment of 
any toxemic condition. Lazard feels that the 
best results are obtained by the least handling 
of the patient consistent with results obtained. 


The first injection consists of the intravenous 
administration of 20 c.c. of a 10 per cent solu- 
tion of magnesium sulphate. The number of in- 
jections depend upon the frequency of convul- 
sions which are encountered. Some patients re- 
quired only one injection, others two injections, 
some three injections, and again others as many 
as five injections. Toward the last of the series 
few had much beside the magnesium sulphate, 
and they were disturbed as little as possible. In 
his series of cases, which numbered 17, with one 
maternal death, a mortality of 5.88 per cent was 
obtained. 


The injections are made in the period of re- 
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laxation immediately following a convulsion. In 
no case were the convulsions uncontrollable by 
this method. As to the anti-convulsive effect of 
the magnesium sulphate, Meltzer concluded that 
“the action of the magnesium salts is distinctly 
inhibitory and also selective for nervous tissue.” 
Various opinions in regard to the action of 
magnesium sulphate are quoted. In the Journal 
of the American Medical Association (October 
14, 1916), Peck and Meltzer report on the in- 
travenous use of magnesium sulphate for the 
production of anesthesia, and conclude: 

“The employment of intravenous injections of 
magnesium sulphate as an anesthetic may prove to be 
indeed a practicable and advantageous method, because, 
in the first place, it may cause simultaneously a moderate 
relaxation of the muscular mechanism, and, secondly, 
because the untoward effects can be rapidly reversed by 
a careful administration of a solution of calcium 
chloride.” 

Lazard was prepared with a solution of cal- 
cium chlorid to combat any respiratory paralysis, 
but observed not the slightest respiratory em- 
barrassment in any of the cases. The coma 
usually clears up comparatively rapidly, although 
in some of the cases it was 48 to 72 hours be- 
fore the patients were absolutely clear. This 
comparatively rapid clearing up of the coma he 
believes to be due to a reduction of the edema of 
the brain. 


That the conservative treatment of eclampsia 
offers the best results there can be no doubt. 
That the child has better chances for life by early 
delivery nearly all the statistics prove, but these 
come from clinics managed by competent obstet- 
tric operators. If cesarean section is the method 
of rapid delivery chosen, naturally the children 
will be spared. If accouchement force is prac- 
ticed, the fetal rises with the maternal mortality 
to great heights. It is a generally accepted fact 
that the convulsions cease or become less severe 
after the uterus is emptied. 


If the pregnancy is not advanced to the viabil- 
ity of the child, the conservative plan is chosen 
in the hope that the convulsions can be kept in 
abeyance and thus the pregnancy will continue. 
The conservative treatment gives such good re- 
sults that it is highly recommended to the gen- 
eral practitioner. Attempts at forcible methods 
of delivery increase the dangers to the mother 
from infection, rupture of the uterus and hemor- 
thage, which are greater than those of the 
eclampsia itself, and a large proportion of the 
children succumb. Where a mechanical dispro- 
portion exists between the pelvis and the child, 
cesarean section should be resorted to, irrespec- 
tive of the existence of eclampsia. When the 


SOUTHERN MEDICAL JOURNAL 621 


eclampsia begins with extreme violence, the con- 
vulsions being very hard and frequent, the coma 
and cyanosis deep, the uterus had best be 
emptied at once if it can be done with safety to 
the mother. 


General Care of the Patient—All cases of 
eclampsia should be hospitalized. Place the 
patient in a quiet, semi-darkened room and see 
to it that no unnecessary disturbance occurs. 

A thoroughly competent nurse should be in 
constant attendance. The nurse must not leave 
the patient until she has definitely come out of 
coma. 


to one side, with her head near the edge of the 
bed, in order that fluids and vomitus may readily 
escape from the mouth and that they will not 
be aspirated into the lungs when respiration 
again becomes established. Respiratory passages 
should be kept clear. Prevent biting of the ton- 
gue, cheeks and lips by placing something be- 
tween the teeth, either a mouth gag, a folded 
napkin, or a thick piece of rubber tubing. 


Morphin.—Here we have some diversity of 
opinions, but I believe the majority of methods 
advocated give %4 to % gr. morphin immediately 
after the patient is put to bed to prevent con- 
vulsions. A second dose may follow in two or 
three hours. Some give morphin in rather heroic 
doses, 4 at one hour intervals until the convul- 
sions cease, or the respirations are markedly 
lowered. Despite this method, a living child is 
frequently born after an enormous amount of 
this drug has been administered. In this use of 
morphin I cannot concur. 


Anesthetics —Gas-oxygen is the anesthetic of 
choice if the patient is restless and we desire to 
try to ward off an impending convulsion. How 
successful we are in this condition is rather prob- 
lematical, as after the initial twitch it seems that 
nothing can control the convulsion. If we de- 
sire some manipulations between convulsions, 
give gas-oxygen to the surgical degree. 

Chloroform we eliminate from usage, as it is 
supposed to increase the tendency toward hepatic 
necrosis. In the Stroganoff method chloroform 
is used altogether, and seemingly with excellent 
results. Hence it is difficult to correlate this 
difference of opinion. 


Gastric Lavage—The stomach is washed 
out with a 5 per cent solution of sodium bicar- 
bonate until the fluid returns clear. Many 
eclamptics are found with overloaded stomachs 
and the removal of such toxic products by the 
stomach tube is undoubtedly of great benefit. 


Elevate the foot of the bed, turn the patient 
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When introducing the last pint of sodium bicar- 
bonate solution into the stomach, two ounces of 
magnesium sulphate solution or three ounces of 
castor oil are poured down. Some obstetricians 
introduce lemonade sweetened with glucose in- 
stead. 


Colon Lavage.—Colon irrigation is given with 
ordinary soapsuds enema first running in fluid 
until the return flow is clear. A 5 per cent glu- 
cose solution is then used until five gallons have 
been introduced. Bicarbonate of soda may also 
be used. Whien introducing the last pint of the 
solution four ounces of magnesium sulphate solu- 
tion is added, and this treatment may be re- 
peated in six hours. Usually after the second 
treatment the bowels are likely to continue spon- 
taneous action. 


Electric Blanket Hot Packs—Hot packs and 
sweats have been recommended by many ac- 
coucheurs despite the fact that the amount of 
poison eliminated through the skin is negligible. 
We have continued the use of the electric blanket 
hot pack, because we think that the relaxing and 
sedative effect obtained more than counterbal- 
ances any so-called depressing action of this pro- 
cedure either by concentrating the toxin or favor- 
ing apoplexy by raising the cerebral blood pres- 
sure. We keep our patient in the electric blanket 
hot pack for 20 to 30 minutes, watching care- 
fully all the time for any depressing or disquiet- 
ing symptoms. We apply cold towels to the 
head while the patient is in the pack. 


Venesection—When should we bleed? Wil- 
liams, in his latest edition, advocates it if a sec- 
ond convulsion occurs. Beck withdraws 1,000 
c.c. of blood immediately after the first convul- 
sion that occurs in the hospital. Heretofore 
phlebotomy was a procedure usually resorted to 
after the onset of edema of the lungs. One must 
be extremely careful when abstracting 500 c.c. 
to 1,000 c.c. of blood in other than well-nourished 
patients, as the method of delivery which may 
be finally decided upon may result in such con- 
siderable blood loss that marked shock results. 
In our venesection work the blood pressure read- 
ings are taken at frequent and regular intervals, 
as occasionally we have had cases whose pressure 
fell below 100 mm. after the withdrawal of only 
200 c.c. of blood. A weak and thready pulse is 
no contraindication to venesection, since often 
these are just the cases that respond most satis- 
factorily. Our routine at this point admits of 
the use of a 20 per cent glucose solution equal 
in volume to the amount of blood abstracted. 
We give this on the theory that it aids in the re- 
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habilitation of the liver cells which have been 
destroyed by the toxemia (Titus and Givens). 
The glucose solution may be repeated as the judg- 
ment of the physician dictates. If convulsions 
have ceased and the patient has fallen into labor, 
she may be delivered normally, or labor may 
be expedited by an easy low forceps in a short 
time. Gas-oxygen or ether is used when actual 
delivery occurs. If convulsions are increasing 
in number and severity, with coma between the 
convulsions, if the lungs are becoming edemat- 
ous, deliver in the way that will cause the least 
shock to the mother. If the patient is conscious, 
she should be encouraged to drink quantities of 
water or lemonade (cream of tartar dr. 1 to one 
pint of lemonade), care being taken not to over- 
load the stomach. As soon as the patient is 
conscious, fluids should be forced, and she should 
be encouraged to drink three or four liters of 
water or lemonade for each of the first few days 
of the puerperium. 


DRUGS AND PROCEDURES USED OCCASIONALLY 


Chloroform—tThis anesthetic, which is used 
by some obstetricians, should not be used on ac- 
count of its tendency to increase hepatic necrosis. 
The post-mortem findings in the days when 
chloroform was used extensively were usually 
acute yellow atrophy of the liver and fatty de- 
generation of the heart. The toxemic state alone 
is enough to cause a marked destructive action 
on the various organs, such as the liver, kidneys, 
blood and heart, without the aid of its destruc- 
tive partner in crime, chloroform. 


Veratrum Viride——This drug was at one time 
almost looked upon as a specific in eclampsia in 
certain parts of America and Italy. It reduces 
blood pressure at times to an alarming degree, 
but it does not help to eliminate the toxin which 
is causing the blood pressure. Large experience 
does not sustain its continued use. 


Paraldehyde-——This agent is used intraven- 
ously in 0.5 to 2 c.c. doses to control convulsions 
until the patient is under the influence of mor- 
phin (Sloane Maternity, New York). Its action 
is rapid but fairly safe. 

Croton Oil.—Croton oil is gradually being dis- 
carded by many, as we find no immediate 
urgency after gastric lavage and colonic flushings 
have been resorted to. It is a drastic and ir- 
ritant purgative. 

Digitalis—This may be used to safeguard the 
patient against cardiac failure with edema of the 
lungs. 
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Thyroid Extract—Eclampsia has been at- 
tributed to thyroid disturbances, and in these 
cases thyroid extract in large doses may im- 
prove the condition. 


Parathyroid Extract—This extract may be 
useful where a disturbed calcium metabolism is 
present. It has not been used extensively enough 
to justify definite opinion. 


Lumbar Puncture—Lumbar puncture was em- 
ployed by Kronig in 1904 with beneficial re- 
sults. The cerebrospinal fluid was found to be 
under considerable pressure, and improvement 
followed the withdrawal of from 10 to 20 c.c. 
If we do not care to rely upon spinal drainage 
alone, we may utilize the latest researches of 
Alton and Lincoln and follow their outline re- 
garding the extra-dural use of magnesium sul- 
phate. They use 1 c.c. of a 25 per cent solution 
to each 25 pounds of weight. With larger doses 
of this salt, the respiratory center is depressed 
and respirations may cease, but the heart action 
and pulse are unaffected. In cases of respira- 
tory failure following an overdose of magnesium 
sulphate, 10 c.c. of a 2.5 per cent calcium chlorid 
solution given intravenously will have a balanc- 
ing action on the magnesium salts. When re- 
spiratory failure occurs, artificial respiration 
should be started immediately and continued 
until normal respirations are established. 


Normal Pregnancy Serum.—This has been rec- 
ommended as an antidote to the poison circulat- 
ing in the central nervous system. It may be 
used in place of the magnesium sulphate injec- 
tion, 

Renal Decapsulation—This procedure was 
suggested by Edebohls in 1902. It is believed 
to be of value in total suppression following de- 
livery, and is to be employed as a last resort. 

From the various methods advocated we feel 
assured that we are not totally at a loss or so 
helpless as we were ten or more years ago. Nat- 
urally one does not have the opportunity of see- 
ing so many cases, as with good prenatal care 
and prenatal instruction we are gradually dimin- 
ishing the number of eclamptics year by year. 
Even so, I am of the opinion that every physi- 
cian who assumes the responsibility of an ob- 
Stetrical engagement should have some definite 
routine outlined as to the correct procedure to 
follow if he is called to a case of eclampsia. 
Every institution with an active obstetrical serv- 
ice should have some conservative routine out- 
lined and its department heads should be thor- 
oughly instructed and drilled in the various steps 
of the procedure so that they may institute treat- 
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ment immediately, at least the intial stages of 
the treatment, before the regular medical at- 
tendant arrives. Experience with many cases is 
essential before one becomes thoroughly trained 
in the various moods of this disease. Every 
case, it seems, is just a little different from the 
last one attended, so much so that often con- 
servative treatment is carried too far and the 
emptying of the uterus is delayed too long in 
cases which are undoubtedly toxic. 


Our obstetric staff, in order to arrive at more 
definite conclusions regarding the treatment of 
this condition, decided to outline and carry into 
effect a routine method to be followed in all 
cases, and at a time decided upon to check our 
results, and thus to see if they justified a con- 
tinuance of our treatment. In closing I wish to 
present a routine which we are now following, 
and while our series of cases has not been great, 
we think that an improvement has been noted. 


ROUTINE FOR ECLAMPSIA 


(1) The patient is to be placed in a semi-darkened 
room and all noises are eliminated. 

(2) The nurse is to be on duty continuously until 
the patient is definitely out of coma. 

(3) Place the patient on her left side near the edge 
of the bed, with the foot of the bed elevated so long as 
coma persists, to allow secretions to drain out of the 
mouth, and mucus to be swabbed from pharynx as it 
collects. Tonsil suction apparatus could be used here to 
advantage. 

Under Nitrous Oxide Anesthesia: 

(4) Palpate the abdomen, locate the fetal head, and 
take blood pressure. 

(5) Make a rectal examination to determine whether 
the patient is advanced in labor. 

(6) Catheterize the bladder to secure a specimen for 
examination. 

(7) Give a one-half gallon soapsuds enema, followed 
by colon irrigation of four gallons of 5 per cent sodium 
bicarbonate solution, and when introducing the last pint 
add two ounces of saturated magnesium sulphate solu- 
tion. 

(8) Withdraw the anesthetic and quickly introduce 
the stomach tube. Practice lavage with one gallon of 
sodium bicarbonate solution. Then leave four ounces of 
magnesium sulphate solution in the stomach at the end 
of the lavage, or two or three ounces of castor oil. We 
prefer the magnesium sulphate solution. 

(9) Place the patient in the electric blanket hot pack 
for 20 to 30 minutes. Place an ice cap to her head and 
watch carefully for any signs of depression. 

(10) If convulsions continue and the blood pressure 
is above 150 mm., withdraw 500 to 1,000 c.c. of blood. 
During this procedure, the blood pressure and pulse are 
constantly observed. If the blood pressure falls to 100 
mm., or the pulse rapidly changes, discontinue at once. 

(11) Introduce 500 c.c. of a 20 per cent (warmed) 
sterile glucose solution into the vein of the other arm. 

(12) If the blood pressure is not high, the convul- 
sions continue and the patient is not ready for delivery, 
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then give morphin sulphate gr. % in 2 cc. of a 25 per 
cent magnesium sulphate solution every three hours until 
the convulsions cease or the respirations are lowered. 

(13) Do a lumbar puncture. 

(14) If the patient is advanced in labor, then under 
nitrous oxid anesthesia deliver with forceps or do ver- 
sion. 

(15) If the patient arrives in coma, then all the above 
manipulations may be conducted without anesthesia. 


CONCLUSIONS 


(1) The conservative treatment of eclampsia 
offers us the best results at present. 

(2) The nitrous oxid-oxygen anesthesia is the 
anesthetic of choice during manipulations; ether 
is used at times, while chloroform is not allow- 
able under any conditions. 

(3) Venesection to the extent of 500 to 1,000 
c.c., followed by the introduction of a like 
amount of a 20 per cent glucose solution, should 
be resorted to if the blood pressure is above 150 
mm. and convulsions continue. 

(4) Delivery is to be accomplished only after 
complete spontaneous dilatation of the cervix has 
taken place. 

(5) Cesarean section as a routine procedure 
is to be discouraged. It should be done only 
when we have a long non-dilatable cervix, or 
when the eclampsia comes on with severe viol- 
ence and rapidly succeeding convulsions with 
cyanosis, 

In closing I wish to suggest that this Asso- 
ciation create a commission to be known as the 
“Eclampsia Commission of the Southern Med- 
ical Association,” whose duties shall be to dis- 
seminate knowledge regarding this condition so 
that the latest, most accurate and scientific treat- 
ment that may appear from time to time from 
any clinic or institution whatsoever or wherever 
located will be immediately brought to the atten- 
tion of the physicians of the South through their 
journal, The Southern Medical Journal. 
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DISCUSSION (Abstract) 


Dr. M. Pierce Rucker, Richmond, Va—I want to 
make a plea for a classification of eclampsia clinically 
when reporting results from various forms of treat- 
ment. Dr. Rubel touched on this point in his reference 
to Stroganoff’s work. The only attempt at such a 
classification that I know of is that of the Committee 
on Eclampsia of the British Medical Association, of 
which Dr. Eden was chairman. Eden enumerated six 
symptoms and signs as follows: Absence of edema, 
urine that boiled solid, systolic blood pressure more than 
180, temperature of 102, pulse 120, and more than eight 
fits. The presence of any two of these put the patient 
in the severe type. Eden, in reviewing more than 200 
cases collected from the London hospital, found that the 
mortality in the severe type as determined’ in his manner 
was five times that of the mild type. 

In connection with the treatment with magnesium 
sulphate intravenously as advocated by Lazard, and 
with large doses intramuscularly which have been done 
by Dorsett, of St. Louis, in quite a number of cases, 
there is no question that the convulsions are stopped 
and the mind clears up more promptly than with any 
other remedy. It must be remembered, however, that 
magnesium sulphate is not without its dangers. I quite 
recently heard Gwathmey make the statement that 
magnesium sulphate is the most dangerous of all 
anesthetics. Its margin of safety is zero. For Gwath- 
mey to say this about magnesium sulphate means a 
great deal. 

Dr. W. J. Dieckmann, St. Louis, Mo—On the Ob- 
stetrical Service of the Washington University School of 
Medicine, we have been treating eclampsia conserva- 
tively since 1922. Since the requirements promulgated 
by Eden have been mentioned, I should like to em- 
phasize their importance. In reporting the efficacy of 
the treatment of eclampsia, the value of these require- 
ments has been demonstrated in a report of the British 
Congress of Obstetrics and Gynecology in 1922, which 
proved that the conservative treatment of eclampsia 
gave the best results. It particularly emphasized the 
danger of cesarean section, both immediate and late, 
that is, sepsis, and is clearly shown in this year’s Con- 
gress, using similar methods. 

We have been eliminating and controlling convulsions 
with magnesium sulphate. Since Dr. Rucker mentions 
Dr. Dorsett’s paper, which has not as yet been pub- 
lished, I think it will be of value to summarize his re- 
sults, particularly since the discussion has in part cen- 
tered about magnesium sulphate. He uses a 25 per 
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cent solution of the drug, which is injected intramus- 
cularly, in 10 and 15 c.c. doses, and repeated until the 
convulsions are controlled. He has given as much as 
120 c.c. in 24 hours. He delivers when the cervix is 
completely dilated by an easy forceps, or by version. 
To date, he has 43 cases with two deaths. All of these 
met Eden’s requirements for a severe eclampsia, and 
all, with but two or three exceptions, were either seen 
in consultation or sent into our wards or the wards of 
the City Hospital by outside physicians (i.e., all had 
had a number of convulsions). One died of a hemi- 
plegia and the other is one of our cases which was ad- 
mitted moribund. 

In our series of 9 or 10 cases we have been using 
magnesium sulphate in 5 to 10 c.c. doses every 30 min- 
utes until the convulsions are stopped. We have never 
failed to control them with 20 c.c. Glucose in 5 per 
cent solution in amounts of 500 c.c. has been mentioned 
by Dr. Miller, but why stop with 500 c.c.? Glucose 
next to water is the most efficient diuretic known. 
Furthermore, since the earliest lesion of eclampsia is a 
microscopical clotting at the periphery of the liver 


lobules, as Schmorl was able to demonstrate in 71 out: 


of 73 autopsies, which is followed by necrosis, and 
since Opie, Graham and Titus have demonstrated that 
the liver is more easily damaged on a low carbohydrate 
diet and recovers most quickly on a high carbohydrate 
diet, we feel that more glucose is indicated. Further- 
more, as I have already mentioned, the earliest lesion is 
a microscopic clot. Glucose prolongs the clotting time 
and thus should aid in preventing further damage by 
clotting. 

In markedly edematous cases we give 500 to 1,000 
c.c. of 20 per cent glucose two or more times daily, but 
the majority of our patients have only slight edema, and 
they receive 1,000-2,000 c.c. of 5 per cent glucose intra- 
venously and similar amounts subcutaneously. These 
are kept up until diuresis ensues. We agree with Plass 
that the urinary output and blood pressure are the best 
prognostic guides. The colon is washed out with tap 
water and the Andrews’ nasal tube is inserted. After a 
gastric lavage, saturated magnesium sulphate solution is 
introduced. If the stomach empties itself, we introduce 
H per cent Karo syrup in 100-200 c.c. amounts every 

our. 

As I have stated, our series is small, but the above 
outlined method has taken care of the toxemia, with 
no maternal deaths except the one admitted moribund. 


Dr. Alice N. Pickett, Louisville, Ky—I have seen al- 
most every case of eclampsia which we have had in the 
Louisville City Hospital during the last 31 months. Our 
staff is agreed that the conservative treatment gives us 
the best results. We trust to eliminative measures plus 
an early delivery whenever delivery can be accomplished 
quickly and easily without undue shock to the mother. 


In the last 31 months 29 cases of eclampsia have been 
treated in the hospital. Of these, nine were treated un- 
der my direction. All these nine mothers were saved 
and discharged from the hospital in good condition. 
This record is in marked contrast to the almost 50 per 
cent maternal mortality which we had during the time 
when we were using the narcotic treatment advised by 
Dr. McPherson. 

I think the greatest weakness of the general outline 
laid down by our staff lies in the danger of overtreat- 
ment. Toxic patients are easily exhausted, and each 
patient should be studied as an individual. It is horri- 


ble to water-log these patients by the introduction of 
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more fluid than they can handle. I do not do venesec- 
tions unless the systolic pressure rises to 170 or more, 
and I do not remove more than 300 c.c. of blood, no 
matter what the pressure. I have seen sudden cardiac 
failure follow the removal of 500 c.c. 

I have not done lumbar punctures except in those 
cases which did not respond to routine care. One of 
the nine cases responded well to eliminative measures. 
She was delivered quickly and easily by version after 
complete dilatation. She was put to bed in fair condi- 
tion, and I felt sure I would find her much improved 
next morning. Next morning, however, to my surprise 
she was much worse. She was unconscious, very rest- 
less, her breathing was labored, and her pulse could 
hardly have been worse. After lumbar puncture she 
showed immediate improvement. In all, she had three 
punctures at eight-hour intervals. The fluid was found 
to be under undue pressure at the first two punctures. 
This woman’s life was saved I feel sure by the relief of 
cerebral pressure due to edema. 

I have in each case used hot, wet packs. I have not 
used the electric blanket, because I think it exhausts a 
patient unnecessarily, and I do not believe there can be 
gotten by its use as free sweating as by the use of the 
wet blanket. 

While conservatism is best in the treatment of 
eclampsia, as a general rule, some cases must be handled 
radically. 

Eight of my nine cases were treated by elimination 
followed by delivery per vaginam. 

At first sight my mortality seems very high. Only 
two of the nine babies were saved. On closer study, 
however, -I think you will agree that the high mortality 
rate cannot be charged against our routine. Three 
babies were premature. One was delivered at six months 
and two at seven months. One child was delivered on 
the outside by a private physician. The child died soon 
after admission to the hospital. One baby was dead 
in utero on admission. The sixth child was delivered by 
version. This baby weighed 10 pounds 1214 ounces and 
the mother was a primipara. Both Dr. McConnell and 
Dr. Rubel have a lower fetal mortality rate than my 
record shows. 

As to the value of prenatal care, all obstetricians are 
agreed that eclampsia should be very rare, and a 
maternal death from eclampsia should never occur. 


THERAPEUTIC MANAGEMENT OF 
PAINFUL FEET* 


By Eart D. McBrowvz, M.D., F.A.CSS., 
Oklahoma City, Okla. 


The foot has long been the joke of the human 
body. The comedian distorts his feet to appear 
ridiculous; the victim of gout is often an object 
of subdued mirth. No doubt this is because 
the foot can withstand more abuse than any 
other part of the body. However, when once 
one does suffer constantly with his feet, he be- 


*Read in Section on Bone and Joint Surgery, South- 
ern Medical Association, Nineteenth Annual Meeting, 
Dallas, Tex., Nov. 9-12, 1925. 
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Fig. 1. 


A case of marked flat feet with no symptoms 
whatever. 


gins to try almost anything which offers relief, 
and commercial interests as a result have made 
foot appliances about as common as shoes. 

The medical profession as a whole seems to 
have a distaste for treating foot conditions. 
Formerly it was left to the corn fakir of the 
street; then to the barber shop chiropodist, and 
more recently it was discovered that humans had 
arches, so that now we have the “Doctor of 
Orthopraxy” of the shoe store, who is kept busy 
fitting arch supports and bunion protectors. No 
reputable physician would patronize the self-fit- 
ting spectacle case in the ten-cent store or pre- 
scribe the headache remedies of the soda foun- 
tain, yet it seems common practice for physicians 
to send patients to the shoe store for treatment 
of their feet. Perhaps this is the fault of the 
orthopedic surgeon, because so much stress has 
been placed upon local mechanics and the archi- 
tectural design of the foot and little said of many 
other factors equally important. 

It is admitted that the mechanics of the pedal 
bases makes a fascinating study, but, alas! truing 
up the plumb lines is not sufficient therapy. We 
have to deal with tissues pulsating with life, a 
portion of the complex human organism; so that 
the matter of therapeutics must be based upon 
physiological reasoning, rather than mathemat- 
ical estimates and architectural alignment. 
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In order to stimulate a more wholesome re- 
spect for the subject, therefore, let us emphasize 
its intricate relationship to general medicine and 
surgery by looking at it briefly as a whole, a 
bird’s eye view if you please. We shall not at- 
tempt to go into detail, but simply review some 
clinical observations which emphasize the broad- 
ness in scope of this subject and some practical 
points in our own routine practice. Much of this 
may be common knowldege to those who follow 
the specialty, but is nevertheless worthy of retro- 
spection. 

Recognition of various clinical forms by differ- 
entiation of their distinguishing features is im- 
portant in foot disabilities, just as it is in other 
parts of the body. Each type is characterized 
by certain factors in the etiology and by definite 
groups of symptoms and physical findings; so 
that treatment must be specifically applied ac- 
cording to the clinical form and not braced up 
or shod according to some routine hobby. It 
may be complete rest in bed in one case, a Whit- 
man brace in another, or simply a correct pair 
of shoes in another. 

There are five fundamental factors which are 
essential in the therapeutic management of pain- 
ful feet: 

(1) Removal of cause: 

(a) Constitutional attention. 

(b) Relief from influences of local conse- 
quence. 

(2) Rest of local parts. 

(3) Correction of posture. 

(4) Restoration of function. 

(5) Maintenance of compensation and equi- 
librium of muscles. 


Removal of Cause.—A realization of the rela- 
tive factors in etiology is of first importance in 
any human illness, and in foot symptoms it is 
especially so. The cause can often be traced 
directly to its source, and eliminated. The indi- 
rect causes of foot symptoms must be detected 
through careful inquiry into the history of the 
general health and a thorough physical examina- 
tion. The amount of reserve elasticity and power 
of regeneration from fatigue varies directly in 
proportion to the nutrition of the muscle cells, so 
that perfect muscular balance can be maintained 
only through a normally functioning general sys- 
tem. Even in individuals with abnormal posture 
there is usually a compensation of muscular ac- 
tion which prevents strain if the general health 
is good. In other words, aching feet may be the 
first warning to an individual whose urine if 
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Fig. 2. 

The same as Fig. 1 showing ability of the patient 
to voluntarily correct posture. All tissues in 
this case were perfectly compensated and there 
were no adhesions in the joints. 


examined would show sugar, or to one whose 
chest, if carefully gone over, would reveal signs 
of incipient tuberculosis. An attack of influenza, 
or other acute illness, is frequently found to pre- 
cede symptoms. Pregnancy, toxemia, loss of 
sleep, overwork and worry are other indirect 
causes. The importance, therefore, of thoroughly 
investigating the habits, personal history and 
conditions of living cannot be overestimated. 


Direct Causes——The more direct causes are 
those of overburden, inflammatory and circula- 
tory disturbances, faulty footwear, injuries, con- 
genital anomalies, local diseases and neurologic 
conditions. 


Overburden.—Overburden may be produced in 
many ways. Modern conveniences include the 
use of paved sidewalks and streets, and hardwood 
or cement floors. The average individual of 
modern times rides almost everywhere he goes, 
and his feet become unaccustomed to continued 
walking or standing exercise. Strain from un- 
usual overactivity, therefore, has a relative mean- 
ing. Rapid increase in weight, such as fre- 
quently occurs in middle age, or following preg- 
nancy or acute illness, also accounts for the be- 
ginning of symptoms. 


Inflammatory.—Circulatory and inflammatory 
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disturbances must always be considered in etiol- 
ogy. Some infections seem to have a predilec- 
tion for the foot. The first symptoms of rheu- 
matic infections often begin in the feet and a 
mistaken diagnosis of “broken arches” is made. 
In the gonnorrheal type, adhesions occur in the 
tarsal articulations and can be readily recognized 
by the limitation of action, tenderness, and slug- 
gish circulation. Painful heel, elicited by pres- 
sure upon the tuberosity of the os calcis is almost 
pathognomonic of gonorrheal infection. Spurs and 
the spastic or rigid flat foot which results from 
this infection is extremely disabling. Luetic in- 
fection does not often produce local manifesta- 
tion in the foot. It is, however, always to be 
thought of as an indirect cause of weakness. 
Tuberculosis, bone tumors and osteomyelitis 
must also be kept in mind. 

Focal infections play an important part in foot 
pathology, just as they do in other parts of the 
body. It usually manifests itself in the nature 
of a bursitis, synovitis or mild variable arthritis, 
which is persistent. Patients often express sur- 
prise that the teeth and throat are examined 
when it is their feet that they came to have in- 
vestigated. Whether it is a mouth full, or just one 
crowned tooth, if it is dead, removal is indicated. 
Statement that the tonsils have been removed 
should not be convincing evidence that the ton- 
sils are not at fault. ‘A small bit of tonsil may 
be left, completely retracted from view, and cause 
blocked up infection. Other sources of toxemia 
or infection should always be kept in mind, espe- 
cially the colon, 


Circulatory.—Circulatory disturbances such as 
varicose veins, myocardial insufficiency, or 
Bright’s disease, which produce swelling of the 
feet and ankles, may be the cause of symptoms 
of fatigue and even foot strain. In such cases, 
however, the arches are often treated because 
they are thought to have produced the swelling. 


Local Habits—Faulty habits which interfere 
with function play an important part in bringing 
to focus any fundamental weakness which may 
produce or aggravate symptoms. Much has been 
written upon the subject of proper footwear, but 
popular demand still calls for style rather than 
comfort. The humorist might say that modern 
footgear of women should be divorced for non- 
support. The flimsy, short, peg heel, paper soled, 
cutwork, strapless shoes so popular at the pres- 
ent time not only must grace the feet in watm 
weather, but are even worn with silk stockings 
all through the winter menths in preference te 
the oxford or shoe. 
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Fig. 3. 
Painful feet with slight bowleg. Symp- 


toms began during convalescence 
from an attack of acute influenza 
and the potential weakness of de- 
fective posture delayed compensation 
of muscular strength. 


On the other hand, adoption of styles recom- 
mended as “correct” is not always the best pol- 
icy. Low heel shoes have become a slogan in 
many health organizations and are generally rec- 
ommended by gymnasium teachers. Nothing 
will bring about symptoms of metatarsalgia so 
quickly as sudden change from customary high 
heels to extremely low heels, and broad toe. 
This is due to the more or less permanent short- 
ening of the heel cord and plantar flexors, and 
the history in women patients often reveals that 
their symptoms began when they first went out 
for golf or a hiking trip in flat heel shoes or 
that they wear large house shoes with no heels 
while attending household duties. 


Injury—The origin of many cases of foot 
symptoms dates from injury. Injuries which are 
often overlooked are those in which the trauma 
is so slight that the patient fails to associate it 
with symptoms. Turning of the ankle from 
some slight cause may be the beginning of long 
continued symptoms. In women the French heel 
tilts the foot to marked plantar flexion, and as 
lateral movement is least protected in this posi- 
tion, repeated slight sprain can easily occur. 

Periostitis or even fracture of a metatarsal 
bone may occur in those who walk long distances 
in tight shoes. One such case of my own was 
that of a pipe line walker. Fracture of a toe 


phalanx or metatarsal bone may result from 
stubbing the toe and go unrecognized. Fracture 
of the tip of a malleolous, tuberosity of the 
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scaphoid bone, and the proximal end of the fifth 
metatarsal bone also may occur from slight 
trauma. Extra sessamoids such as the os tibiale 
externe or os fibularis must not be mistaken for 
injury. 

Minor injuries of the foot which do not readily 
recover should arouse one’s suspicion of general 
constitutional disturbances, such as syphilis, tu- 
berculosis or diabetes. 

Congenital and Neurologic_—Congenital anom- 
alies, local diseases and neurologic conditions 
must be differentiated in foot disturbances. De- 
fects of the tibia or fibula, congenital flat foot or 
contracted foot, malformation of the scaphoid, 
and extra sessamoids of the phalangeal and meta- 
tarsal bones must be recognized. Weakening of 
muscles through infantile paralysis, contracted 
foot of Friedreich’s ataxia, flat foot of spastic 
paraplegia or muscular dystrophy are puzzling 
only when occurring in a very slight form. 

In children, anomalies of growth play an im- 
portant part. Rickets, even though slight, will 
nearly always affect the feet because of the ad- 
vantage of gravity. Excessive growth of the 
tibia or scaphoid bone may occur and epiphyseal 
affections such as Kohler’s disease of the scaphoid 
or apophysitis of the heel will be seen occasion- 
ally. 

Varieties of Feet——It is not necessary to go 
into detail sufficiently to mention well known 
symptoms or attempt to differentiate diagnostic 
features. Human beings have all kinds of feet; 
long, short, wide, narrow, thin, thick, fat, lean, 
stiff, or limber, and it is not always easy to tell 
just how far a foot may vary from normal. 

Local Mechanics—tLocal disturbances of 
equilibrium may be considered the potential fac- 
tor in the production of symptoms. We usually 
think of the foot as having two arches, i.e., trans- 
verse and longitudinal. Designation as such is 
suitable for analytic purpose, but the fact that 
they are parts of the same mechanism should not 
be lost sight of in treatment. 

The so-called longitudinal arch is more often 
affected in men and the transverse or anterior 
arch in women. Whitman has pointed out that 
a flattened arch is the result of abduction of the 
fore-foot and not simply a depression of the arch. 
He described this tendency as a “weak foot,” 
whether deformity was actually present or not. 

Associated with abduction of the fore-foot is 
pronation of the foot, especially noticeable in 
that the heel seems to roll outward, throwing the 
weight on the inner border of the foot. Just the 
opposite, but often just as troublesome, is the 
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Fig. 4. 


A, last on which most shoes for women are made. B, 
last of a corrective shoe more the shape of the 
‘oot. 


abnormally high arch, in which the ball of the 
foot becomes convex and the toes are dorsi-flexed 
so that the metatarsals have little or no protec- 
tion from irritation in the shoe. Painful calluses 
and metatarsalgia are the result. 


Short Heel Cords.—One of the most constant 
findings in women’s feet is limitation of dorsi- 
flexion. It is no doubt due to long continued 
use of the high heel. To test for this the patient 
is seated opposite the examiner and with the knee 
straight and foot slightly inverted, forcibly dorsi- 
flex the foot. In the normal foot the outer bor- 
der should easily come to a right angle with the 
leg, perhaps to 85 degrees, by a little force. If 
the heel is short the fore-foot must abduct or 
foot pronate in order to permit the heel to reach 
the floor. In such a case high heels are much 
more comfortable than low ones, but the anterior 
arch is forced to bear an abnormal amount of 
weight, which, together with the undue stress of 
the plantar fascia and flexor tendons, depresses 
m causes pain in the region of the metatarsal 

eads. 


Other Local Disturbance——Bow leg or knock 
knee deformity is often found associated with 
abnormal foot posture. The flattened arch may 
be simply a compensation for the malalignment 
and no symptoms arise. The pad of fat a little 
anterior to the external melleolus should not be 
mistaken for swelling from cardiac or renal in- 
sufficiency. The latter is boggy and pits on pres- 
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sure. In arch strain there is more the feeling of 
tightness on the part of the patient rather than 
visible swelling. Swelling due to acute or sub- 
acute inflammation is localized and easily diag- 
nosed. The ankle joint and great toe are often 
the first to suffer in acute inflammatory rheu- 
matism or gout. 

A soft corn between the toes or an abrasion of 
skin may produce a cellulitis with swelling and 
redness, resulting in abscess formation. Patients 
will often be driven to the physician because of 
such a condition, and because of their story of 
long continued metatarsalgia, the infected corn 
may be overlooked. 


Children’s Feet—In children, symptoms are 
not to be depended upon so much as posture. 
Pronated feet are common. The custom of per- 
mitting children to go barefooted after they have 
been wearing shoes is no doubt responsible to a 
great extent. Pronation of the feet of a slight 
degree may be harmless, but short heel cords are 
frequently found in children, and it is a serious 
deformity even though slight, because it will 
surely cause compensatory deformity of the foot, 
especially if the child goes barefooted. Weak 
ankles, prominent scaphoid, or awkwardness, are 
three usual observations of the parents which 
bring their child for treatment. 


Local Treatment.—We may look at compensa- 
tion in muscular strength in the foot just as we 
do in the heart. The structures in a foot may 
have accommodated themselves to faulty weight- 
bearing, although the arch be greatly depressed 
or even flat. On the other hand, the arch may 
appear perfectly normal and yet symptoms occur 
because a break in compensation has taken place. 
An adult foot with the arch depressed or flat, 
but which has no symptoms, need not be treated, 
while one which presents symptoms, even though 
its contour is apparently normal, will require 
treatment. 


Rest.—The first essential, locally, then is rest. 
This may be complete rest in bed or local sup- 
port. If we would put more of such patients to 
bed for thorough investigation and relaxation, 
attending to any constitutional irregularity which 
might be discovered, before applying corrective 
local treatment, no doubt our services would be 
a great deal more appreciated, and our results 
much more satisfactory to ourselves. 


Correction of Attitude—-We may divide foot 


strain in adults into incipient, confirmed and 


fixed stages, as local treatment will vary accord- 
ing to the local changes. 
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Incipient Stage—In the early stage ambula- 
tory rest and correction of attitude may be ac- 
complished by adhesive plaster strapping or va- 
rious modifications of the shoe, carried out long 
enough to accomplish muscular compensation. 
Correct footwear is, of course, very essential. 


Confirmed Stage-——This is the class of cases 
that tell a long story of having tried all forms of 
appliances, shoes and “foot doctors.” They have 
been padded and strapped and robbed. 


In such cases the ingenuity of the surgeon is 
taxed to its fullest extent. The physical exam- 
ination must be thorough; measures of relief, 
radical. 


Whitman Brace.—The Whitman brace has al- 
ways been a reliable agent in the writer’s expe- 
rience in local correction for this class of case. 
Criticism of its use is the result of incorrect ap- 
plication or construction. It should fit with the 
same degree of accuracy that the dentist fits false 
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three hours the first day and increased gradually. 


Metatarsalgia——tIn metatarsalgia the heads of 
the metatarsal bones must be relieved of weight. 
This may be accomplished in a temporary way 
by placing a pad of felt one-fourth to one-half 
inch thick, one inch wide and about two inches 
long, immediately back of the heads of the meta- 
tarsal bones and strapping it on by a strip of 
two-inch adhesive, applied firmly around the 
fore part of the foot. In the more acutely pain- 
ful type, a plaster slipper may be applied, after 
forcible manipulation. The metatarsal bar in the 
shoe is useful and is often all that is necessary 
for men patients. In women patients, a shoe one 
or two sizes longer than the one to which the 
patient is accustomed, but narrow in vamp and 
heel, will often relieve early cases. 

Combination Whitman Brace.—Where symp- 


toms of metatarsalgia have been present for some 
time, an appliance must be used which will forci- 


teeth. With the foot held in normal attitude, better leverage of the 
plantar and abductor muscles is permitted. At the same time there 
is sufficient support and splinting of the overburdened tissues, so 
that. relief is obtained almost as soon as it is applied. Instructions 
for making the brace may be found in Dr. Whitman’s textbook on 
“Orthopedic Surgery.” 

In order to allow the big toe plenty of freedom in abduction and 
weight-bearing, the writer has the inner flange of this brace stop at 
the anterior border of the scaphoid, and the anterior tongue deviates 
a little outward. The new aluminum alloy known as duraluminum, 
No. 16 gauge, is extremely light and is proving very satisfactory. 
The weight of an average pair of braces made of this metal is two 
ounces, whereas those made of German silver or nickled steel weigh 
about six ounces. 

A few more practical suggestions in constructing the brace are as 
follows: 

(1) Make the outline of the brace on the foot with an indelible 
pencil, or at least designate the important points, so that they will 
be stamped upon the cast. 

(2) Be certain that the inner flange comes slightly above the 
prominence of the scaphoid bone. Otherwise the 
edge will press into the flesh. 

(3) The anterior edge should be flattened 
slightly to conform to the shoe, so that it will not 
cut the leather, 

(4) In making adjustments, the outer flange 
only is usually all that need be changed. 

(5) If the inner flange bulges the shoe, do not 
hammer upon it. Simply narrow the heel by 

4 bending the outer flange inward. On the other 
hand, if the inner flange presses too severely, the 
heel should be widened. 


(6) The brace should be worn only two or 


Fig. 5. 

- Brace similar to Whitman design, made of aluminum 
alloy. Note deviation of anterior part a little out- 

ward and note space in front of inner flange which 
gives the big toe plenty of room for adduction. 
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Fig. 6. 
Indelible outline on foot before cast is taken. Note 
that the outline extends above prominence of 
scaphoid. 


bly correct the abnormal attitude of the anterior 
arch. If the longitudinal arch is to be treated 
at the same time, a combination Whitman brace 
may be used, in which the anterior part of the 
ordinary brace is broadened and raised suffi- 
ciently to lift the weight off the heads of the 
metatarsals. 


Simple Metatarsal Brace—In women it is 
often desired to lift the weight off the heads of 
the metatarsal bones irrespective of the longitu- 
dinal arch. A brace may be made of duralumi- 
num which covers only the sole of the foot, with 
the front part broadened and raised just back of 
the heads of the metatarsals. This is made on a 
plaster cast impression of the foot, in which the 
feet are placed flat down in pans of plaster in- 
stead of sidewise, as is done for the Whitman 
brace. If the patient desires to take part in ath- 
letic activities, the metal may be impractical, and 
in such a case the patient is supplied with a 
flexible support of leather and felt, also made on 
a plaster impression of the foot. It is composed 
of sole leather the same size and shape as the 
metal brace, with a pocket on the under side of 
the metatarsal heads. A pocket for the longitu- 
dinal arch may also be supplied. Dancing should 
be prohibited while symptoms of metatarsalgia 
or any signs of inflammation are present. It is 
also important to forbid walking in bare feet or 
bedroom slippers. 


Fixed Deformity—tIn the third class, i. e., 
the fixed deformity type, no brace or appliance 
should be employed until the spasticity and ad- 
hesions have been overcome. In the milder 
cases, physiotherapy and adhesive plaster strap- 
ping will accomplish good results. When firm 
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all the joints of the foot under a general anes- 
thetic, as described by Whitman, is necessary. 
Plaster casts are applied with the feet in over- 
correction and the patient encouraged to walk as 
soon as possible. The casts are removed and 
Whitman braces applied at the end of three 
weeks. Baking and forcible daily manipulation 
should be carried out relentlessly until the joints 
remain pliable. 


Restoration of Function.—The third essential 
is restoration of function of weakened and dis- 
abled tissues. This is accomplished through ex- 
ercise. 

Active exercises should, if possible, be pre- 
ceded by physiotherapeutic methods, which will 
aid circulation. Dry hot air baking, hot and cold 
alternating baths, diathermy, etc., are all of great 
benefit. 


Exercises —The following exercises are useful 
and quite generally known: (1) Raising the 
body slowly on slightly inverted toes, rolling on 
outer side of the foot and lowering heels. (2) 
Walking on outer borders of the feet. (3) Walk- 
ing on tip toes. (4) Stretching the heel cords 
by squatting down so as to sit upon heels which 
are kept on the floor, and touching hands to the 
floor. (5) Another exercise which will stretch 
the heel cords is that of placing the hands against 
the wall, with elbows straight and feet about two 
feet from the base of wall. With the toes turned 
inward, the hips held rigid, and elbows are flexed 


Fig. 7. 
Simple leather pocket support which is 
flexible and in which correction can be 
changed a: des.red. 
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Fig. 8. 
Plaster shoe applied after bunion operation 
in which the patient can stand after the 
acute pain has subsided. 


and attempt is made to touch the wall with the 
nose, thus producing an acute angle of dorsi- 
flexion if heels are held on the floor. 


For the metatarsal arch, a large ball bearing, 
a marble, or a lead pencil, is picked up and 
_ dropped with the toes fifteen to twenty times, or 
the toes are flexed fifteen or twenty times while 
standing erect on the feet. The patient is also 
shown how to stretch the toes into plantar flexion 
forcibly with his hands so as to stretch the dorsi- 
flexors and contracted tissues. 


An experience which in the writer’s experience 
has seemed very effective for women is one which 
is designed to strengthen the dorsi-flexors and at 
the same time stretch the heel cord. Standing 
erect with one hand against the wall for balance, 
the heel of one foot is placed on the dorsum of 
the toes of the other foot, which is internally ro- 
tated. A resistant push downward is made with 
the heel of the top foot while attempt is made 
to dorsi-flex the toes of the under foot. Exercise 
of both feet in this manner fifteen to twenty-five 
times daily will greatly strengthen the weak 
muscles. 


Maintenance of Correction—Maintenance of 
correction and promotion of muscular equilib- 
rium will depend greatly upon foot wear. In 
women, one is always called upon to compromise 
efficiency for the esthetic. Men are usually will- 
ing to accept whatever is prescribed. The requi- 
sites of a scientifically correct shoe are well 
known. In the first place it should be amply 
long, with the tip of the toe at least one-half to 
three-quarters of an inch from the tip of the shoe. 
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The toe should be roomy and permit full adduc- 
tion of the fore-foot. The instep and heel should 


‘fit very snugly. The sole should be welt and 


never a turn sole. A blutcher vamp, with’ narrow 
steel shank, gives the best support, although if 
bunions are present the blutcher usually cannot 
be worn. I have never been able to follow the 
reasoning of those who claim physiological ben- 
efit from the flexible shank on a shoe where there 
is a heel and more or less heavy sole. In mocca- 
sins or sandals flexibility would be reasonable, 
but where a heel and a semi-rigid sole leather is 
used an inflexible shank is necessary to maintain 
the shape of the shoe and to stabilize the heel. 
Of recent years there has been a great deal of 
propaganda for low heels on women’s shoes. 
Ideally speaking this is proper, but if the heels 
are suddenly lowered, without proper exercise and 
protection, strain is very apt to occur. Women 
patients who insist upon wearing dress shoes oc- 
casionally, although under brace treatment, may 
be fitted with flexible leather supports to be used 
for a few hours when the occasion demands, if 
they will agree to wear their oxfords and metal 
braces otherwise. 


Removal of Braces.—The time for removal of 
braces varies with the individual. A Whitman 
brace should be worn six months to one year to 
establish correction. Even if not corrected in 
this length of time, if compensation is estab- 
lished, they may gradually be replaced by flex- 
ible support or modified shoes, but exercises 
should be continued. 


Treatment of Children—In children one 
should not wait for symptoms to occur before 
instituting treatment. Flattening of the arch 
need not cause apprehension until after two or 
three years of age. At this time raising the inner 
border of the sole about one-fourth of an inch 
may be sufficient to correct the tendency. After 
the child is four years or older, if the feet have 
a tendency to pronation, or if there is depression 
of the longitudinal arch, a Whitman brace should 
be applied with corrective exercises, and proper 
shoes. Where static deformity of the knees, hips 
or spine are present, they should receive correc- 
tion. Short heel cords will produce valgus and 
may be severe enough to demand operation or 
they may be stretched somewhat by exercises. A 
child under treatment should never be allowed to 
go barefooted. 


Operative Treatment.—This is a large sub- 
ject within itself and need not be dealt with 
here except to mention a false impression 
which is more or less general in the minds of the 
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laity. Most patients with bunions object to op- 
eration because they have been told that it is 
likely to cause a stiff toe. This is, of course, 
quite the exception where proper aseptic technic 
is used. Operative treatment is the only effective 
relief for bunions, and should be more generally 
employed. Simple removal of the exostosis is 
usually all that is necessary, and in many cases 
can be done under a local anesthetic. 

Another painful affection of the foot which can 
be most successfully treated by operation is the 
soft corn between the toes. Simple excision 
under local anesthetic with one or two stitches 
thoroughly removes the tumor and return is not 
likely if proper shoes and exercises are followed 
afterward. 


DISCUSSION (Abstract) 


Dr. Edward S. Hatch, New Orleans, La—The Doctor 
has said that we must look at our foot cases as medical 
problems and not simply as local conditions. This is 
very important and cannot be too strongly emphasized. 
By going over these cases carefully and from all angles, 
we often find constitutional disorders as the basis of 
foot troubles. 

Painful heel is not in my experience pathognomonic 
of gonorrheal infection. On the contrary, at least sev- 
enty-five per cent of the cases of painful heel that I see 
have no history of gonorrhea nor is there any reason to 
think of it as an etiological factor. 

What has been said about wearing poorly fitting, non- 
supporting, outrageously styled shoes I heartily endorse. 
We often find patients wearing low flat heels when they 
need higher ones, due to contraction of the tendo 
achilles. These contracted tendons can often be stretched 
by appropriate exercises, though it is hard to get pa- 
tients to persist in these exercises; and tendon length- 
ening will sometimes be necessary. 

Rest in bed is the ideal treatment for very painful 
feet, but is practically impossible of accomplishment, and 
we must depend upon adhesive plaster strapping, to- 
gether with shoe corrections. 

Foot plates made of twenty-two gauge tempered steel 
have a distinct place in the treatment of weak and flat 
feet, but are to be used as we use support in a fracture 
and must not splint the foot enough to take away nor- 
mal muscular action. Plates should never be used in 
young children. Their feet can easily be taken care of 
by corrective shoes, leather ankle straps and exercises. 


Dr. Ben L. Schoolfield, Dallas, Tex—To my mind, a 
very large percentage of the cases of weak foot have a 
congenital basis. We see enough of them in young chil- 
dren to justify this assumption. So that early treatment 
is in order, and the general profession and the public 
need much education along this line. There are usually 
no symptoms in children other than the deformity pres- 
ent. As to the kind of foot brace to be used, my per- 


sonal preference is for the Roberts brace; and especially 
so in handling children. Much less often will it be found 
necessary to alter the height of the hee!s on the inner 
borders; and this is rather important from an economic 
point of view, since children wear out shoes fairly rap- 
idly. Nearly all of them show a considerable outward 
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deviation of the feet into valgus, and it is this which the 
Roberts brace is designed to correct more particularly. 
It is my opinion that operative measures are going to 
be resorted to more often in the future. It is true that 
the vast majority of these patients can be relieved symp- 


tomatically. But who can gainsay that too many of our 
patients are not relieved anatomically after prolonged 
treatment, be that lack of success due to insufficient co- 
operation on the part of the patient or what not? As 
to the exact operative technic which will be developed, 
I can make no definite statement at this time, but an 
arthrodesis of the astragalo-scaphoid joint has been done, 
and Kirmisson is an exponent of this procedure. More 
marked deformity will require something more radical 
and the reverse of the Ober operation suggests itself. 
Lengthening of the tendo achilles must also be consid- 
ered where necessary. I refer, of course, to the flaccid 
variety of weak foot. 

The essayist has covered the subject of rigid weak 
foot, and we all know what forcible stretching, either 
with or without anesthesia, will do for this condition. 
It is one of the most positive remedies we have at our 
command. 


INTRINSIC DERANGEMENT OF THE 
KNEE JOINT*+ 


By ME vin S. HENDERSON, M.D., 
Rochester, Minn. 


The articulation of the knee joint is funda- 
mentally extremely simple, being merely the 
contact of the expanded ends of two long bones. 
The joint is supported by muscular action and 
by a very ingenious system of ligaments that 
are not so simple. The internal semilunar car- 
tilage is C-shaped and does not fill the internal 
tuberosity. The internal semilunar cartilage is 
firmly attached at its periphery to the capsule, 
whereas the external semilunar cartilage is not 
so firmly attached and has more mobility on the 
head of the tibia than the internal. 

For the purpose of description the knee joint 
may be divided into several compartments. 
Above the patella the capsule extends for a con- 
siderable distance, forming a cavity which is 
called the suprapatellar pouch. The anterior 
compartment extends back to the posterior por- 
tion of the semilunar cartilages. The posterior 
compartment is situated back of the semilunar 
cartilages and, in the normal person, is practi- 
cally obliterated when the knee is in complete 
extension. The anterior compartment is divided 
into an internal and external portion, the internal 


*From the Section on Orthopedic Surgery, Mayo 
linic. 

+Read before the Southern States Association of 
Railway Surgeons, Auxiliary of the Southern Medical 
Association, Nineteenth Annual Meeting, Dallas, Tex., 
November 9-12, 1925. 
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Internal and external sections of | 
anterior compartment 


Medial 


Internal and external sections of 
posterior compartment 


FIG. 1 


Head of the tibia with semilunar cartilages; posi- 
tion of the anterior and posterior compartments. 


being occupied by the internal semilunar car- 
tilage and the internal condyle, and the external 
containing the external semilunar cartilage and 
the external condyle. The posterior compart- 
ment is also divided into an internal and ex- 
ternal section, a median strip of tissue separat- 
ing them, thus preventing free communication 
between the two (Fig. 1). 

The two crucial ligaments are of great impor- 
tance in furnishing stability to the knee, but the 
posterior crucial is the one that is of interest 
here. It runs from the median posterior portion 
of the tibia upward, inward and 
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are given of the involvement of the internal and 
external cartilages, and these vary from eight 
internals to one external to twenty or thirty in- 
ternals to one external. My experience would 
lead me to put the occurrence at about fifteen to 
twenty internals to one external. 

The story told by the patient, when the de- 
rangement of the knee joint is due to injury of 
the internal semilunar cartilage, is quite charac- 
teristic. The patient is usually a male adult who 
at the initial attack was engaged in some active 
pursuit or contest. It is not rare, however, to 
have the first locking occur during some trivial, 
everyday activity, such as the catching of the 
foot on the control rods of an automobile while 
moving into the driver’s seat. In several in- 
stances I have known the locking to occur while 
the patient was in bed and the foot caught in 
the bed clothes, causing the knee to twist when 
he rolled over. The position of the knee at the 
time of the locking is one of partial flexion and 
eversion of the foot. As extension is attempted, 
severe pain is experienced and the victim may 
fall to the ground grasping his knee and dis- 
cover that he cannot extend it. Reduction by 
manipulation may be accomplished by the 
patient himself or by some of his friends who 
pull on the leg, the knee going back with a snap. 
Considerable effusion often follows and the 
patient must be kept from his routine tasks for 
several days. If the attacks become more fre- 
quent, the effusion is usually less marked and 
the period of disability is shortened. Pain and 
tenderness are usually localized to the inner side 
of the knee along the anterior portion of the 
internal lateral ligament. The differential diag- 


forward, to be inserted anteriorly 
into the external surface of the in- 
ternal condyle in the intercondylar 
notch. The chief duty of this 
ligament is the prevention of the 
slipping forward of the femur on 
the tibia, as would naturally occur 
when, during the locomotion, the 
shin strikes an obstacle and the 
momentum tends to carry the su- 
perimposed body weight onward. 


THE SEMILUNAR CARTILAGES 


The semilunar cartilages are the 
most common cause of mechanical 
derangements of the knee joint. 


Ant oructal lig. 


FeInt.semilunar 


Post. crucial lig. 


The internal cartilage is the of- 
fender much more frequently than 
the external. Various percentages 


The common type of tear, called by Rutherford Morison the ‘‘bucket- 
handle fracture.” 


FIG. 2 


The loop prevents extension. 
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FIG. 3 


Osteochondritis desiccans, body originating in the 
internal condyle. 


nosis as to whether the internal or the external 
semilunar cartilage is at fault is not always easy. 
There are cases in which the internal cartilage 
causes pain on the external side of the knee and 
the external cartilage pain on the inner side. 
Pain posteriorly is not infrequently com- 
plained of. 

If the attacks are recurring and disabling, the 
only relief is to remove the offending cartilage. 
I know of no approach to the knee joint that is 
universally satisfactory, and the exposure, no 
matter what incision is used, is by no means 
perfect. An anterior internal lateral incision is 
performed for the removal of the internal semi- 
lunar cartilage, and for the removal of the ex- 
ternal cartilage, the anterior external lateral. For 
the removal of the entire semilunar cartilage, 
two incisions, one anterior and one posterior, 
internal or external lateral, depending on the 
meniscus to be removed, are used. It is seldom 
necessary to remove the entire cartilage, how- 
ever. The injury to the internal semilunar car- 
tilage, described by Rutherford Morison as the 
“bucket handle” fracture, is the most common 
type that I have seen (Fig. 2). It is most com- 
mon in the chronic cases, and the outstanding 
symptoms are inability completely to extend the 
knee and a feeling of insecurity. The inability 
to extend the knee may not be easily detected 
unless one asks the patient to stand erect and 
tells him to force both knees back in as full ex- 
tension as possible, when it will be noted that 
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there are a few degrees lacking to complete ex- 
tension on the affected side. As a rule, when 
the external semilunar cartilage is torn loose 
from its moorings to the capsule, it is rolled up 
into a bundle, as it is not so firmly attached as 
the internal cartilage. I have in several in- 
stances seen the same bucket handle or loop 
type of tear in the external semilunar as in the 
internal meniscus. The internal semilunar car- 
tilage tears or fractures in its substance instead 
of being torn from its moorings. 

I recently opened two knee joints in which a 
definite diagnosis was not possible, but, think- 
ing that the lesion was most likely to be on the 
inner side, I made the incision accordingly. In 
both instances the external semilunar cartilage 
was found to be involved. It was possible, how- 
ever, to remove the external cartilage through 
the internal incision. 


OSTEOCARTILAGINOUS BODIES 


Osteocartilaginous bodies are found compara- 
tively often in the knee joint. The chief in- 
terest in such cases centers around the cause. 
They may arise secondary to osteo-arthritis as a 
result of the marginal osteophytic growths break- 
ing off and wandering free in thé cavity of the 
joint, where, nourished by the joint fluid, they 
increase in size. This type is usually found in 
elderly persons, and the roentgen rays disclose 
the associated osteo-arthritis. Loose bodies may 
also arise from the internal condyle of the femur, 
just proximal to the posterior crucial ligaments. 
This has been described by Koenig under the 


FIG. 4 
Lateral view of same case as Figure 3. 
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Internal lateral incision. 
the operating table. 


name of osteochondritis desiccans. Bodies have 
been known to originate in this manner in rare 
instances on the external condyle, and in one 
case, reported by Lamson, the site of origin was 
on the tibia. This condition is not uncommon 
in both knees. The roentgen ray findings of 
osteochondritis desiccans are-typical (Figs. 3 and 
4). An anteroposterior view shows a small rare- 
fied area on the internal condyle almost in the 
intercondylar notch. It is just anterior and in- 
ternal to the insertion of the posterior crucial 
ligament. It may be that in certain persons the 
constant pull on the posterior crucial ligament, 
as in going downstairs, has something to do with 
the devitalization and consequent desiccation of 
the piece of cartilage and bone that forms the 
loose body. With osteochondritis desiccans there 
is rarely more than one loose body, but occa- 
sionally there may be two or three. At first the 
loose body will have cartilage only on one side; 
the ether side will be the heavy cancellous bone 
of the condyle. As the period of its wandering 
increases and the body is continually bathed in 
synovial fluid, the cartilage gradually grows and 
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to the right angle, and the position of the Jeg on 


completely covers the bone so that at first glance 
on removal it appears to be cartilaginous only. 
The body may wander back to its site of origin, 
remain for some time in its old bed, and cause 
no trouble. Loose bodies may also arise from 
the synovial membrane; the hypertrophied mem- 
brane being wrinkled into multiple folds, little 
teats of tissue hang down, some being fibrous on 
the tip, others cartilaginous. These increase in 
size and weight and finally break off and wander 
about free in the joint, and, being nourished by 
the joint fluid, they continue to get larger. On 
section they are found to be of bone and car- 
tilage irregularly arranged. This condition is 
called osteochondromatosis, and it is probably 
neoplastic in nature. The synovia and car- 
tilaginous portions at the end of the bone are 
similar in origin and are deposited in the same 
layer of mesial blastema in the embryo. The 
bodies are most likely to form at the margin of 
the joint where the sharp differentiation occurs 
between the reflected synovia and the cartilage. 
There is some confusion in the arrangement of 
the cells; and cells that should form cartilage 
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are misplaced and find themselves in the synovial 
tissue where they form these cartilaginous bodies. 


The presence of the foreign bodies is usually 
sufficient reason to warrant their removal. This 
is not always easy, as they may slip here and 
there in the joint and evade the search of the 
surgeon. Under proper preparation the body 
may be fixed with a needle and by carefully 
cutting down along the shaft of the needle its 
removal is easily accomplished. In osteochon- 
dromatosis a synovectomy probably should be 
done, provided that the only site of origin is not 
at the margins of reflexion previously mentioned. 
I know of a number of cases, however, in which 
a synovectomy was not. performed, and the 
patient has had no recurrence of the trouble. 

The incisions used for the removal of the loose 
bodies are those previously mentioned for the 
removal of the semilunar cartilage. Also the 


patella may be split longitudinally and a wide 
exposure of the joint secured. Another incision 
that may be used runs closely along the inner 
side of the patella, and by carrying it up well 
into the quadriceps and down into the patellar 
tendon, the patella may be dislocated outward 
and good exposure secured. 


If, however, the 
loose bodies are located in the posterior compart- 
ment, either internal or external, the incisions of 
choice are the posterior lateral. These are made 
with the knee flexed to a right angle and the in- 
cision (on either side) in the skin just in front 
of the ham-string muscles (Fig. 5). In this 
region the joint capsule is just beneath the skin. 
By use of a gall bladder scoop, or something of 
this nature, a thorough search of the posterior 
compartment can be made. Owing, however, to 
the presence of a medial strip of tissue between 
the internal and external posterior compartments, 
it is difficult to remove a body from the external 
posterior compartment through an internal in- 
cision or one from an internal posterior compart- 
ment through an external incision, 


SUMMARY 


Intrinsic mechanical derangemants of the knee 
are usually due to a fracture or tear in either the 
internal or external semilunar cartilages with 
repeated lockings, and generally cause sufficient 
disability to demand the removal of the torn 
cartilage. Osteocartilaginous loose bodies are 
formed by osteo-arthritis or exfoliation of a por- 
tion of the internal condyle of the femur, osteo- 
chondritis desiccans, or they may be formed by a 
neoplastic process involving the synovia, osteo- 
chondromatosis. The incisions performed for 
the removal of the semilunar cartilage are the 
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internal or external anterior lateral. For the re- 
moval of the loose bodies split or lateral patella 
or posterior lateral incisions are used. 


TREATMENT OF ACUTE SUPPURATIVE | 
ARTHRITIS* 


By Guy A. CaLpwe B.S., M.D., F.A.CS., 
Shreveport, La. 


A joint with swelling of four or five days’ 
duration, hot, tense with fluid and rigid with 
muscle spasm; the patient’s temperature 102- 
104°; the white blood count 14,000 to 20,000, 
and the aspirated fluid having the appearance 
of sticky pus, with polymorphonuclear cells pre- 
dominating the picture in the smear, constitute 
a Clinical picture of the condition called acute 
suppurative arthritis. The treatment of this con 
dition has been under much discussion for the 
past few years, especially since the rather spec- 
tacular work of Willems. Treatment has varied 
from simple fixation to radical incisions, with 
immediate and continued mobilization. If one 
studies these cases and reviews the literature of 
the past few years on this subject, he cannot 
fail to be impressed with the fact that many of. 
the long-tried and thoroughly established princi- 
ples of surgery and orthopedics have been vio- 
lated. There is no single treatment which can 
be used as a routine in all cases. There are 
certain principles governing the treatment, and 
these must be applied to the individual case 
after one has arrived at a clear understanding 
of its pathology. Hence, while it is my inten- 
tion to limit this discussion to treatment, it be- 
comes necessary to review the pathology of 
acute suppurative joints, and especially certain 
contributions by some research workers during 
the past few years. 


Classification —For purposes of study, acute 
suppurative joints are usually subdivided either 
according to the path of infection or according 
to the organism producing the suppuration. A 
penetrating wound may implant the infection, 
or it may occur as an extension from some 
neighboring focus, either in the soft parts or in 
the bone adjacent to the joint, or by metastasis 
from some distant focus of infection. The or- 
ganisms capable of producing acute suppuration 
in joints are numerous. Those most frequently 
encountered are the staphylococcus, the hemoly- 


*Read in Section on Bone and Joint Surgery, South- 
ern Medical Association, Nineteenth Annual Meeting, 
Dallas, Tex., November 9-12, 1925. 
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tic streptococcus and the gonococcus, and those 
more rarely seen are the influenza bacillus, pneu- 
mococcus and buccillus mucosus capsulatus. 
Knowledge of this has its practical application 
because certain of the organisms are much slower 
in producing destruction of the joint structures 
than others. The gonococcus usually produces a 
relatively mild infection with few permanent 
joint changes, and the pneumococcus appears to 
be less destructive than some of the others. The 
streptococci, while more serious than these two, 
seem to destroy joint tissues less rapidly than 
the staphylococcus. Mixed infections, regard- 
less of the mixture, are always more serious than 
a single infection, and for this reason joint in- 
fections resulting from trauma and punctured 
wounds are often the most, difficult to treat. 


Surgical Pathology—tThese infections have 
their origin in the synovial membrane, which 
rapidly becomes swollen and infiltrated, and 
throws off into the joint cavity an exudate con- 
sisting of an excess of synovial fluid, plasma and 
leukocytes. This mixture has the appearance of 
glairy, or sticky, pus. As the inflammation pro- 
gresses, thrombosis occurs in the arterioles, and 
death of tissue and lining membrane occurs. The 
separation and discharge of this debris is followed 
by granulations covering the involved areas. In- 
asmuch as the articular cartilage is avascular, it 
is resistant to infection, and the changes occurring 
therein are fortunately slow. Phemister has re- 
cently made an important contribution to our 
knowledge of this subject. Among other things, 
he has shown us that there is a very active pro- 
teolytic enzyme, originating apparently from the 
polynuclear leucocytes, which has a digestive ac- 
tion on cartilage. This is quite active, and con- 
tinues as long as the pus is in contact with car- 
tilage. This digestive action is aided by the 
pressure and friction of the opposing joint sur- 
faces occasioned by movement and muscle 
spasm. 

Distention is another factor entering into the 
joint pathology, and is frequently overlooked. 
We know, for example, that the normal, undis- 
tended urinary bladder can hardly be infected 
by the introduction of organisms or foreign 
bodies, but when by reason of some obstruction 
the bladder has been distended over some period 
of time, it is almost impossible to prevent infec- 
tion taking place from the simplest manipula- 
tion or procedure. The distended condition 
stretches the arterioles and reduces their lumen, 
and thereby so diminishes the blood supply that 
infection meets little resistance. The joint cavity 
is really a similar hollow viscus, its blood supply 
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originating in its outer walls, and, therefore, 
when it is tightly distended and permitted to 
remain so over a considerable period of time, the 
blood supply is effectually diminished and its 
resistance to infection much lowered. From the 
standpoint of treatment, therefore, one should 
bear in mind, first, the nature of the infection; 
secondly, the amount of distention; and, thirdly, 
the length of time that the distention and infec- 
tion have existed. 


Diagnosis—The diagnosis of an acute sup- 
purative joint is not often difficult. The impor- 
tant point is not to delay aspirating the joint 
and having the aspirated fluid thoroughly 
studied. The joints which need radical and im- 
mediate surgical attention will almost always 
show the infective organisms in the aspirated 
fluid, and those in which they do not appear 
can usually be delayed with safety for 24 to 48 
hours until the other etiological possibilities have 
been investigated. 

Relatively little attention has been paid by 
research workers until recently to the cytology 
of joint exudates and their relation to diagnosis 
and prognosis. This should be a fruitful field 
of investigation, and when developed should 
lend us much more valuable aid in directing our 
treatment. The x-ray in the early stages of the 
acute suppurative process is of little practical 
value. The blood in the acute joints always 
shows a leukocytosis, with an increase in the 
percentage of polymorphonuclear cells. Blood 
culture taken at the proper time will occasionally 
show the presence of the organisms in the blood 
stream when the joint infection has occurred as 
a metastasis from a distant source. We usually 
do not get the organisms from the blood, ex- 
cept in the more serious cases, when septicemia 
predominates the picture and the joint is but 
incidental. 


Treatment.—Prophylaxis can be applied only 
to that group of cases which are potential sup- 
purative joints, principally to those cases which 
have received punctured or lacerated wounds a 
few hours previously. At such a time one can 
excise the traumatized tissue, cleanse the joint 
cavity and suture it with safety. The after 
treatment in this case should be fixation. It is 
absolutely unnecessary to start motion immedi- 
ately in these cases, and to do so is inviting the 
catastrophe which we originally hoped to avert. 
Needless to say, such a joint must be under close 
supervision and should be open to inspection at 
frequent intervals. If it heals by primary inten- 
tion, we know that we need have no fear of 
ankylosis. On the other hand, if we mobilize 


it 
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A. R., 11 months after operation, showing complete 
range of hip motion. 


the joint thinking to prevent adhesions, we 
stretch the stitches, tear tissue and lay open new 
paths to infection, and if, in spite of this, we 
obtain primary healing, it is by the grace of 
God, and not due to good judgment. 


Abortive Treatment.—This is applicable only 
to the group of infected joints of metastatic 
origin in the earliest stages. At this time there 
is an increase of synovial fluid containing a great 
many leucocytes, the temperature is high, and 
muscle spasm severe, and if the joint is put at 
rest, and the distention relieved by aspiration, 
the process may resolve without proceeding to 
frank suppuration. The writer has seen this 
occur once, and several such cases are re- 
ported. This treatment has a limited field of 
usefulness, and doubtless would fail in more 
cases than it would succeed. 


Active Treatment.—The active treatment in 
well developed suppurative joints is directed to 
the end of securing resolution in the joint with 
maximum degree of motion. The various treat- 
ments follow three general lines, namely, (1) 
aspiration of the joint, with or without the in- 
jection of antiseptics; (2) arthrotomy, with 
open drainage and immediate mobilization; and 
(3) arthrotomy and open drainage with fixation. 

As I have indicated already, aspiration is a 
useful and necessary diagnostic procedure, and 
plays a part in relieving the distention and im- 
proving the circulation in very early infections, 
or during the course of a very mild infection, 
such as the average gonorrheal arthritis. But, 
as a curative measure in the really acute sup- 
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purative joint, it is useless. At best it gives in- 
complete and intermittent drainage when the 
urgent need is immediate complete evacuation 
and continuous drainage. It is likewise a pur- 
poseless procedure to follow aspiration with the 
injection of antiseptics. The seat of the infec- 
tion is in the synovia beneath the surface of the 
joint lining and the organisms are, therefore, 
not affected by such mild germicides as can be 
introduced with safety. In other words, sup- 
purative arthritis is not an infection of the 
synovial fluid contained in the joint cavity. The 
latter is but the receptacle for the exudates dis- 
charged from its infected walls. To expect to 
check the inflammatory process by disinfecting 
the exudate is about as logical as to hope to cure 
the consumptive by emptying and disinfecting 
his sputum cup. 

Nor does the treatment, when the cases have 
been carefully tabulated and followed, show as 
good results as other methods have shown. To 
quote from a recent article of Harris: 

“In other cases the hope was entertained that by 
supplementing aspiration with the injection of antisep- 
tics (formalin in glycerin) or dyes (gentian violet) the 
infection might be overcome more rapidly. All these 
cases were failures and ended in ankylosis.” 

The number of these cases was five. In a 
table of the percentages of aspirations as com- 
pared with arthrotomy, those who recovered 
with ankylosis under aspiration represented 62.5 
per cent in a small series, whereas those recover- 
ing with ankylosis following arthrotomy in a 
much larger series represented only 37.8 per 
cent. It would seem, therefore, that treatment 
by aspiration and injection of antiseptics must 
necessarily be displaced by the more radical and 
certain method of drainage by arthrotomy. 

We have seen from a review of the pathology 
that the indications are to evacuate the pus as 
completely as possible and to keep the joint 
cavity as nearly empty as possible. Small in- 
cisions improperly placed do not meet the indi- 
cations, for without adequate drainage we pro- 
long the suppuration and the digestive action of 
the pus on the cartilage. Dependent drainage, 
although it would be ideal, is seldom possible. 
In the experience of most surgeons, if adequate 
incisions are made early before the pus has in- 
vaded and pocketed in the peri-articular struc- 
tures, very little difficulty is encountered. 

The question of using some mechanical means 
of drainage, such as tubes, gauze wicks, etc., 
has been tried and almost universally con- 
demned. If the incisions are large, drains be- 
come unnecessary, and at best they are foreign 
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bodies which tend to destroy the delicate syno- 
vial tissue by pressure and cause a persistence 
of the infection along the bed in which they 
lie. They are mentioned only to be condemned. 
In certain of the more deeply seated joints, such 
as the hip joint, where intermuscular incisions 
are made, it may be necessary to insert a drain 
down to the capsule of the joint. Irrigations 
likewise are unnecessary when the drainage is 
adequate. 


The after-treatment of the joint, which has 
been thus opened and drained, is a question 
which has been under much discussion since the 
war and the work reported by Willems, and it 
is probably worth while to consider rather care- 
fully the end results of cases treated by the two 
methods before advocating the one or the other. 


Willems stated in his original article that: 


“Custom has made immobilization obligatory for ev- 
ery joint injury, yet its consequence is muscular atrophy 
with stiffness of the joint. .. . The author has freed 
himself by degrees from the law of immobilization. He 
began with evacuatory punctures to drain traumatic 
effusions of the knee, hemarthroses and hydrarthroses, 
and by making patients walk immediately. The results 
were most satisfactory. This method was rapidly 
adopted by industrial surgeons. 


“The author has also treated purulent arthritis cases, 
and it is perhaps in these difficult infected cases that 
the method has given the most astonishing success, but 
the object differs. In simple lesions, immediate, active 
mobilization obviates atrophy and ankylosis. In purulent 
arthritis it seeks to drain the articulations.” 

He insists upon “immediate, active, mobiliza- 
tion,” and this must be persisted in until heal- 
ing has occyrred. 

Later reports from Willems and his co- 
workers indicate that they established this as a 
routine procedure in all purulent joints, whether 
complicated with fracture or not, laying par- 
ticular stress upon the necessity of long incisions 
and of keeping the incisions open throughout 
their whole extent, and advising that arthrotomy 
should be done by bilateral incisions. It is note- 
worthy that they did not attempt to determine 
the specific benefit of immediate, active mobiliza- 
tion by a parallel series of cases well drained by 
the same arthrotomy incisions, but not mobilized. 
Nor does the literature show that anyone has 
observed a parallel series of cases by the two 
methods, and this should be done before one can 
determine definitely the merits of the procedure. 
He seems, however, to have taken a long step 
from the treatment of uninfected cases by aspira- 
tion, followed by early motion, to the treatment 
of the worst types of suppurative joints by large 
arthrotomies, followed by immediate, active 
mobilization. 
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A number of surgeons have followed this 
routine more or less closely with sincere belief 
in its efficacy, and the reports in the literature 
of the results are gradually accumulating. The 
largest series reported is by M. Duguet under 
the date of April 30, 1924. The total number 
of cases is 67 from the series of Willems, Lou- 
noy, D’Aillains, dePage and Delrez. The organ- 
isms are enumerated in only a relatively small 
proportion of the cases, so that it is difficult to 
determine the degree of severity. Presumably 
practically all of these were adult cases. The 
results summarized roughly indicate that of the 
67 cases, 33 healed with a useful amount of mo- 
tion, 32 were ankylosed, resected or amputated, 
and two died. This series is summarized by 
Duguet as follows: 

“The Willems method is excellent in mild or moder- 
ately severe cases or even those with relatively recent 
accumulations. It is more than questionable in the older 
case of arthritis where it has extended throughout all 
the joint (even the posterior cul de sacs), or to the peri- 
articular tissues, or finally when the temperature has 
been 39 degrees centigrade for several days.” 

Several surgeons in this country, notably,’ 
McWilliams, I. Cohn, and Cohen, report small 
groups of cases with execellent results. These 
reports for the most part, however, are some- 
what incomplete in that they do not give us in 
many cases the nature of the infection or its 
duration, and one is led to suspect that the 
infections were of a relatively mild type, which 
might have done quite as well under simple 
arthrotomy with fixation as they did under the 
Willems method. Nevertheless the results re- 
ported are good. 

Against this series of results we have available 
for comparison only the series of cases reported 
by Harris in the Sick Children’s Hospital in 
Toronto, where 37 patients were treated by 
arthrotomy with fixation. 

He reports 37 joints treated thus, of which 23, 
or 62.2 per cent, recovered with a normal range 
of motion; and 14, or 37.8 per cent, recovered 
with ankylosis. A few isolated cases treated by 
arthrotomy and fixation have been reported by 
various other surgeons with uniformly good re- 
sults. 

It is perhaps somewhat unfair to make a strict 
comparison between these two series inasmuch as 
one included adults and the other children, but 
at least it may be said that the difference in the 
results is not startlingly in favor of the Willems 
treatment. Fifty per cent of Duguet’s series 
ended in ankylosis, resection, amputation’ or 
death; whereas, only 37.8 per cent in Harris’ 
series recovered with ankylosis. The Willems 
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separated and keep them at 
rest. As soon as the granula- 
tions were healthy, we should 
expect the epithelium to grow 
out across, and cover them in. 
During the stage of sloughing, 
would it be advisable to direct 
the patient to rub his fingers to- 
gether repeatedly during the 
day? When the sloughing had 
ceased and the epithelium was 
beginning to grow over, should 
we advise him to continue rub- 
bing the two granulating sur- 
faces together, explaining that 
thereby we expected to prevent 
the formation of adhesions be- 
tween the two, and hasten the 
epithelial growth? This would 
probably appear to us to be ir- 
rational, and yet the conditions 


Method of traction and suspension as used in Case J. P. Splint hinged 
at knee to permit early motion. 


treatment has been strongly supported chiefly 
by the general surgeon. The orthopedic men, 
feeling that the injured joint, or the joint in the 
process of destruction should be given rest rather 
than mobility, have continued with the method 
of fixation by one means or another. In review- 
ing the studies of Willems and those who have 
followed his technic, it has been difficult to learn 
just what is their idea of the repair process 
going on inside of the joint while it is being 
mobilized. Willems states that the object of the 
mobilization is primarily to assist and promote 
good drainage, and, secondarily, to prevent the 
formation of fibrous and bony adhesions. He 


‘insists that active motion is necessary to accom- 


plish the first purpose, and that if it is persisted 
in by the patient, the second will result. Ap- 
parently, no careful study of the repair process 
under these conditions has been made by him, 
and he advances no new theories as to why this 
result should be obtained. 


The question before us now is whether during 
the stages of repair it is preferable to keep the 
joint moving or to keep it at rest. Will the con- 
tinued movement in the joint prevent the forma- 
tion of adhesions, and ankylosis, or, on the other 
hand, will it tend to promote them? To the 
writer, this question seems comparable to that 
of a burn to the contiguous surfaces and web 
between adjacent fingers. Until the slough had 
separated and granulations were active and 
healthy, we should naturally keep the fingers 


are pathologically similar to 
those in a suppurative joint. 

Let us now sum up the points 
for, and against, immediate mobilization follow- 
ing arthrotomy. 


(1) Mobilization is advised as essential to se- 
cure free drainage, but experience has proven 
that adequate drainage is quite as possible when 
the joint is kept at rest. 


(2) Immediate mobilization is advocated to 
prevent muscular atrophy, but this is hardly a 
major consideration. It can be readily overcome 
when the proper stage of healing has arrived. 


(3) The mobilization treatment is designed to 
prevent adhesions and ankylosis. 


(a) From the pathological point of view, we 
have seen that the length of time that has 
elapsed before free drainage has been established 
is the real cause of destruction in the joint, and 
we know that, ankylosis is really dependent upon 
the degree of destruction, rather than upon the 
question of mobilization during repair. 


(b) From the clinical viewpoint, we have 
seen that in the hands of those who are most 
experienced in the method, 50 per cent of the 
cases end in ankylosis or worse, while only 37.8 
per cent ended in ankylosis in a series treated by 
fixation following the arthrotomy. 

(c) From the patient’s point of view, the ago- 
nizing pain of immediate, active mobilization de- 
pletes the physical and mental resistance, while 
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in contrast, the more comfortable method of fix- 
ation gains their co-operation and establishes 
good morale. 

Thus we come, finally, to the consideration of 
arthrotomy followed by fixation. We have seen 
already that arthrotomy incisions must be suffi- 
ciently large and properly placed, and that rub- 
ber and gauze drains inside the joint should not 
be used. For fixation, in the case of young chil- 
dren, plaster is still most practicable. With older 
children and adults, traction and suspension is 
much more satisfactory and comfortable. They 
fulfill the pathological indications, permit ready 
inspection, and dressing of the wounds, keep the 
part elevated, and last, but not least, permit of 
early motion, when healing has progressed to 
such a point that our judgment tells us motion 
can be advantageously instituted. 


CONCLUSIONS 


In the treatment of the well established con- 
dition of acute suppurative arthritis, we find 
that: 


(1) Aspiration, with or without the injection 
of antiseptics, is inadequate. 


(2) Arthrotomy by one or more incisions, ade- 
quately large, is indicated as soon as diagnosis 
is made. 


(3) Intracapsular drains are dangerous and 
superfluous. 


(4) Immediate, active mobilization, following 
the arthrotomy appears to be unnecessary to say 
the least of it. 


(5) Since the results of the so-called Willems 
method are certainly no better than, if as good 
as, those in which arthrotomy has been followed 
by fixation, it would seem wiser to abandon it 
for the simpler, more logical, more truly ortho- 
pedic and surgical procedure of arthrotomy fol- 
lowed by fixation. 


CASE HISTORIES 


Case 331—M. T., a girl 14 months old, was seen 
April 22, 1925. She had pain and tenderness in the 
right hip, of four days duration. There was an acute 
onset, with a temperature of 104°. She had had sup- 
purative otitis media of four weeks duration, and an 
infected abrasion of the finger with axillary adenitis 
- during the preceding week. Examination showed the 
baby to be acutely ill. The hip was flexed and ab- 
ducted, muscle spasm was marked, and there was acute 
tenderness directly over the capsule of the hip joint. 
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She had 24,000 white blood cells and 82 per cent poly- 
morphonuclears. The x-ray showed distention of the 
hip joint. 

A plaster spica was applied for forty-eight hours with 
little benefit. The joint was aspirated, and thick, white 
pus obtained. Arthrotomy with drainage (anterior in- 
cision with crucial incision in capsule) was followed by 
application of plaster spica. The temperature grad- 
ually subsided during the following week. Drainage 
ceased in three weeks, the plaster was removed and 
active motion begun. 


She reported five weeks later, well healed, with the 
full range of motion, no sinus and no limp. 


Case 364.—A. R., a boy 18 months old, was seen 
June 25, 1925, with pain in the right hip of five days 
duration, associated with a temperature of 104-105°. 
He had a history of scalp infection for several weeks. 
He was acutely ill. The hip was flexed and abducted, 
and there was marked tenderness over it and acute 
muscle spasm. The white blood count showed 22.000 
leucocytes, with 88 per cent polymorphonuclears. The 
x-ray showed only distention of the capsule of the hip 
joint. Aspiration gave sticky, white pus. An imme- 
diate arthrotomy was done, with anterior incision, cru- 
cial incision in the capsule, with a drain inserted 
through the muscles, and fixation in a plaster spica. 


The temperature gradually subsided during the sub- 
sequent ten days. The wound drained twenty-eight 
days, then the plaster was removed and active motion 
begun. One month later (two months from operation) 
the patient walked without a limp, and had full range of 
motion, with no sinus. 


J. M., a negro man 32 years old, was seen March 20, 
1925. He had pain and swelling of the knee joint, of 
three weeks duration, coming on during the fourth week 
of acute gonorrheal urethritis. He was treated on the 
genito-urinary service thirty-eight days with local ap- 
plications, salicylates and vaccines, his temperature rang- 
ing from 100-102°. Examination showed the knee to 
be boggy. There was much peri-articu'ar thickening, 
and the fluid aspirated was foul smelling pus, evidently 
from a mixed infection. The x-ray showed marked 
bone destruction, reported as tuberculous. White blood 
cells were 23,750, and polymorphonuclears 82 per cent. 

Arthrotomy, with bilateral incisions, was done, and 
later a peri-articular pocket on the inner side was evac- 
uated. Fixation in plaster was followed by resolution 
and healing in eight weeks with firm ankylosis. 


J. P., a negro man 33 years old, was seen September 
9, 1925. He had pain and swelling of the left knee, of 
three weeks duration, which occurred during a recur- 
rent attack of gonorrhea. He was reported by the 
genito-urinary department to have a chronic prostatitis. 
The joint was aspirated four days later, and 75 c.c. of 
thick, white pus were withdrawn. The smear showed 
no organisms. The temperature ranged from 100-101°. 
He had an arthrotomy, with bilateral incisions, suspen- 
sion and traction. The temperature subsided and drain- 
age was diminished after one week. Early passive 
movements were begun and gradually increased. When 
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he was discharged after five weeks, his wounds showed 
superficial granulations only, There was no discharge 
and no sinus. He had 90 degrees flexion, and the limb 
was a weight-bearing one 
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EYE, EAR, NOSE AND THROAT 


INTRACRANIAL COMPLICATIONS AFTER 
PERITONSILLITIS* 


By J. M. Woonson, M.D., 
Temple, Tex. 


In peritonsillar abscesses serious results are 
not to be dreaded so long as the infection is con- 
fined to the pericapsular connective tissue, but 
when the infection invades the parapharyngeal 
space, fatal results not infrequently follow. The 
complications consist of thrombosis and phlebitis 
of the large vessels of the neck, and inflamma- 
tion involving the base of the brain. Long, 
Goodman, Mosher, Hastings and Melchior have 
reported cases of primary thrombosis of the large 
vessels of the neck after peritonsillitis. It is not 
the purpose of this paper to deal with an exten- 
sion of infection from the tonsil through the ton- 
sillar venous plexus to the large vessels of the 
neck, but consider intracranial complications fol- 
lowing peritonsillitis. A brief anatomical review 
will assist in explaining how infection from the 
tonsil may reach the intracranial structures. A 
description of what Mosher pleases to call the 
pharyngo-maxillary fossa has greatly helped me 
to a better understanding of the route traversed 
by infection from the tonsil to the base of the 
brain: 

“The pharyngo-maxillary fossa is funnel shaped, with 
its base up and point down and is of very considerable 
size. It is the pathway of the great vessels and nerves 
of the neck. It is the pathway also of the vessels to 
and from the tonsil. The base of the funnel is the base 
of the skull; the tip is opposite the lower limit of the 
angle of the jaw. The carotid sheath emerges at the 
tip of the funnel and for practical purposes continues 
as the fossa through the neck to the thorax. The in- 
ternal boundary of the fossa is the superior constrictor 
muscle on which the tonsil rests. The external is the 
inner surface of the ascending ramus of the jaw covered 
by the internal pterygoid muscle. Superiorly the inner 
prolongation of the parotid gland makes a part of the 
external boundary. The upper cervical vertebrae cov- 
ered by the prevertebral muscles make a_ posterior 
boundary. In the posterior chamber near the median 
line on the body of the axis there is a lymph node 
which drains the nose and the upper pharynx. It is 
this node which suppurates in retropharyngeal abscess.” 


The pharyngo-maxillary fossa is lined by the 
deep cervical fascia, which becomes very firm 
toward the base of the skull. This fossa em- 
braces the area described as the parapharyngeal 


*Read in Section on Eye, Ear, Nose and Throat, 


Southern Medical Association, Nineteenth Annual 
Meeting, Dallas, Tex., Nov. 9-12, 1925. 


space and retropharyngeal space. The fossa is 
filled with loose connective tissue from the base 
of the skull to the posterior mediastinum and 
allows the necessary shifting of the pharynx to- 
ward the vertebrae when swallowing. At the 
level of the tonsil the connective tissue space is 
limited as follows: Toward the pharynx by the 
pharyngeal fascia, laterally by the parotid fascia, 
dorsally by the prevertebral fascia and ante- 
riorly by the lower jaw with the internal pterygoid 
muscle. Into this space the styloid process pene- 
trates with its three muscle origins: the stylo- 
hyoid, the stylo-pharyngeus and the stylo-glossus 
muscles. A broad layer of loose connective tissue 
leads from the tonsil, after passing the thin 
muscle wall of the superior constrictor, to the 
base of the skull. The loose connective tissue 
located anteriorly to the styloid process is en- 
dowed with a venous plexus rich in meshes. As 
the plexus pterygoideus it surrounds especially 
the external pterygoid muscle and the trigeminus 
nerve and it stands at direct communication with 
the circellus venosus of the foramen ovale, and 
this leads directly into the cavernous sinus. 
Therefore, Wessely' found a direct communica- 
tion of the venous vessels between the tonsil and 
the base of the cranium and the middle cranial 
fossa. 

Emil Wessely! reports two cases of intracra- 
nial complications following peritonsillar abscess 
occurring in Hajek’s Clinic in January, 1925. 
The route of infection in both cases showed that 
the tissues between the peritonsillar tissue and 
the base of the cranium were filled with pus; 
therefore, it must be assumed that extension was 
favored by special spaces in the tissues. Wessely 
carried on experiments in cadavers by injecting 
lampblack into the peritonsillar tissue soon after 
death. From 8 to 20 c.c. of lampblack diluted 
1 to 3 were used. A frontal section was made 
through the sella turcica which led through the 
region of the oval foramen. From these experi- 
ments a conclusion was drawn of the way by 
which the lampblack traveled. The experiments 
showed that when 15 c.c. of lampblack solution 
were used, invariably the base of the skull was 
reached. The route was always the same from 
the pharyngo-maxillary space to the oval fora- 
men. There are three possible routes of infec- 
tion from the tonsil to the middle cranial fossa: 
first, by way of the loose connective tissue of 
the pharyngo-maxillary space; second, by way 
of the venous net described in the foregoing; 
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and third, by a combination of both ways. The 
end result of such infection, no matter how it 
starts, is always a purulent thrombophlebitis of 
the cavernous sinus. Under ordinary circum- 
stances the muscle wall of the pharynx forms a 
barrier which as a rule offers more resistance 
than the peritonsillar tissue. It is probable, but 
not proved, that the existence of scar tissue in 
consequence of former attacks of cellulitis fur- 
nishes a greater resistance than the muscles of 
the pharynx. 


The following case reports are offered: 


CASE REPORTS 


Stanislaus and Stein,? 1924, report a case of a man 
thirty-two years of age suffering from a peritonsillar ab- 
scess of the right side. For three weeks he had had 
chills and pain upon swallowing. The examination 
showed a medium sized, hard, red swelling at the junc- 
ture of the hard and soft palates. The right tonsil 
was also inflamed. The gums of the same side were 
red. Incision of the inflamed part gave about half a 
teaspoonful of yellow pus. The inflammation subsided 
at first, but three days later a distinct swelling was 
visible in the region of the right parotid. The tonsil- 
litis, however, had subsided and the pain upon degluti- 
tion had disappeared. On the following day there was 
increased swelling near the parotid, the conjunctiva of 
the right eye was injected and right lid swollen. There 
was epiphora, but no especial pain. The next day the 
swelling on the right side had subsided; deglutition was 
again painful; and there was nothing of especial inter- 
est in the pharynx. The patient died the next day. 


Autopsy.—There was suppurative infiltration of all 
the soft parts in the spheno-palatinae fossae on both 
sides. (This fossa is embraced by the pharyngo-maxil- 
lary.) In the soft palate the suppurative infiltration 
was noted only on the right. side. On both sides the 
pus had extended from the spheno-palatinae fossae 
through the two inferior orbital fissures below the dura 
mater to the vicinity of the Gasserian ganglion. On 
the left the pia mater of the temporal lobe on its basillar 
surface was infiltrated. Finally, the grey matter in the 
apex of the temporal lobe was also affected, which 
defect could be clearly seen when this portion was irri- 
gated. A small abscess was also found in the left tem- 
poral muscle; also traces of an old pulmonary tubercu- 
lous abscess. The spleen, the liver and the kidney showed 
metastatic changes. The diagnosis given was deep 
phlegmonous pharyngitis, purulent circumscribing lepto- 
meningitis, and abscess of the left temporal lobe. 

Carl Tollens? reports a case of a girl 19 taken sud- 
denly ill with sore throat and severe headache and high 
fever and inflammation of the right cheek extending 
behind the right ear. The right ear showed no ab- 
normality except that the mastoid process was slightly 
Sensitive to pressure. The pharynx was greatly in- 
flamed but there was no exudate. The right half of the 
soft palate and back wall of the pharynx were swollen. 
During the next 24 hours the pain in the head and 
neck increased, the right drum membrane bulging. A 
paracentesis was done without discharge of pus. There 
was slight protrusion of the right eyeball, with slight 
edema of the lids. The right pupil was more dilated 
than the left. Both were round and reacted promptly 
to light. After two days the fundus ocule showed 
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somewhat pale papille with dilated veins. The in- 
flammation on the right side of the face had extended 
farther behind the right ear. Paracentesis was again 
performed without secretion. The throat at this time 
was covered with spots of exudate. An incision was 
made, which yielded a secretion of thick pus containing 
pure culture of streptococci. The pharyngeal wall was 
greatly inflamed, but was incised without yielding pus. 
The patient complained of increased pain in the head 
and neck and repeated vomiting. There was slow pulse, 
no rigidity, and she turned the head from side to side. 
The next day distinct symptoms of meningitis were 
present. There’ was greater protrusion of both eye- 
balls with pronounced chemosis; no apparent abscess 
of the neck; the swelling in the throat was more pro- 
nounced and yielded pus from several incisions. The 
patient died on the following day. 


Autopsy—On opening the skull the dura was found 
distended. The vessels of the dura were filled with 
liquid blood, also the superior longitudinal sinus and 
both transverse sinuses. The dura and the middle cleft 
of the cranium were clouded and covered with nu- 
merous exudates. The Gasserian ganglion was sur- 
rounded with a greasy suppurative fluid. The caver- 
nous sinus was obstructed with a yellowish grey clot 
and the vessels discharging into the sinus were similarly 
obstructed. The upper region of the throat as well as 
the buccal cavity were greatly swollen and contained 
hard infiltrations. The tonsils were greatly swollen 
and discolored, leaving hardly space for the finger to 
be inserted between the tonsils and the pharyngeal wall. 
There were many evidences of metastasis to other 
organs remote from the origin of infection. Diagnosis 
was made of phlegmonous angina, followed by thrombo- 
phlebitis of the cavernous sinus and basilar meningitis. 
According to the sectional findings, the suppurative in- 
filtration may have followed the course of the fine 
veins which lead from the venous plexus pharyngeus to 
the base of the skull into the cavernous sinus. The 
tonsillar plexus and the plexus pharyngeus and the out- 
let of the veins in the cavernous sinus were seen upon 
section to be filled with pus. There was no evidence 
of additional routes of communication between the 
suppurative masses in the pharynx and the cavernous 
sinus. Thus there can be no doubt that the procedure 
actually followed the course of the veins. 


R. Kandler,4 Munich, 1907, reports the following case 
of cerebellar abscess following tonsillar abscess: 


A woman, 35, had been suffering two weeks from 
headache, fatigue and sore throat. Upon examination 
the mouth was hard to open, the gums were swollen, 
and there was fluctuation in the pharynx. An incision 
yielded malodorous pus. The patient was apathetic; 
there was cervical rigidity; unconsciousness and death. 


Diagnosis—Angina phlegmonosa; meningitis. 


Post-Mortem.—The origin of the basilar meningitis 
and the abscess found in the cerebrum was the left 
tonsil. The condition apparently began as an ordinary 
sore throat which developed into tonsillar abscess. At 
the time of entrance to the hospital there doubtless al- 
ready existed an extensive abscess which had spread far 
beyond the left tonsil. On the fourth day of the hos- 
pital treatment, symptoms appeared suggesting the in- 
volvement of the meninges. The autopsy disclosed a 
regular perforation and extensive abscess in the region 
of the left temporal lobe. The abscess was probably 
already far advanced when the patient entered the hos- 
pital. The route of the suppurative process seems to 
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be the following: Pus penetrated the wall of the 
pharynx and extended along the fibers of the stylo- 
pharyngeus muscle; next, through the loose connective 
tissue, along which route the suppuration extended to 
the skull and entered through the spheno-petrosal fis- 
sure. The extension of the suppuration was very great, 
the entire enclosure between the posterior border of the 
mandible and the esophagus containing a collection of 
pus. 

A. Proskauer,® of Berlin, in 1914, reported a case of 
suppurative hemorrhagic inflammation of the external 
and internal surface of the dura and a circumscribing 
leptomeningitis at the apex of the temporal lobe. This 
case developed from a dental extraction which was fol- 
lowed by a peritonsillar abscess. 

Emil Wessely reported two cases from Hajek’s Clinic 
in 1922. The first case was a man 51 years of age who 
had frequent attacks of peritonsillitis. Two weeks be- 
fore coming to the clinic he had suffered from tooth- 
ache and swelling in the left side of the face. Eight 
days before coming to the clinic, violent pain developed 
on the left side of the throat. The mouth was opened 
with difficulty. The soft palate was swollen and pro- 
truded on the left side. Fluctuation could not be 
demonstrated. This patient was seen first about the 
latter part of October. On November 12 the pain was 
less and the temperature was normal. The swelling in 
the jaw had receded and the stiffness of the muscles 
decreased. On account of ankylosis and ~iolent pain, 
periostitis was diagnosed and a suspicious left molar 
was extracted. The tooth did not show pathological 
changes. At the patient’s request, he was discharged 
from the hospital and was told to come daily for ob- 
servation. Immediately after his return home tooth- 
ache set in which could not be referred to any par- 
ticular tooth. The upper left molar roots were re- 
moved without results. The toothache persisted and 
neuralgia of all the branches of the trigeminus, espe- 
cially the first branch. Attacks set in almost daily at 
the same time and lasted for several hours. They in- 
creased in intensity and radiated to the first branch on 
the opposite side. Dull headache appeared on Novem- 
ber 19. Abuducent paralysis of the left eye set in sud- 
denly. On November 30 the patient re-entered the hos- 
pital. He appeared to be in a dazed condition, had a 
temperature of 101.5°, and complained mainly of pain 
in the lower half of the left side of the face. Examina- 
tion revealed complete ophthalmo-plegia and chemosis 
of the left eye. Swelling of the left half of the soft 
palate was still present. A diagnosis was made of 
thrombosis of the cavernous sinus. On December 1 a 
radical external ethmoid operation was performed. The 
ethmoid mucosa was slightly edematous and no sphenoid 
cavity was found. The patient died. Autopsy showed 
angina phlegmonosa with an abscess larger than a walnut 
in the pterygoid muscle. There was a peri-articular cellu- 
litis and propagation of the suppuration both to the 
left and right cavernous sinus. The sella turcica was 
filled with pus. The clinoid processes were found to 
be macerated. Suppuration at this place extended to 
the base of the brain. The diagnosis of cavernous sinus 
thrombosis was proved to be correct. The symptom of 
trismus was explained by the suppuration in the ptery- 
goid muscle. It had been attributed to a lingering 
peri-ostitis on account of the diseased tooth. 

The second case was reported by Wessely from 
Hajek’s Clinic in 1922. The patient, 29 years of age, 
who entered the hospital on November 3, 1922, had 
been complaining for six days of pain while swallow- 
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ing. There was redness and swelling in the region of 
the left anterior tonsillar pillar and the patient had an 
incision before coming to the hospital without results. 
The submaxillary glands were swollen and_ painful. 
There was tenderness on the anterior border of the 
sternocleidomastoid muscle. On November 4 a chill oc- 
curred, with a temperature of 104°. The neck was 
opened along the anterior border of the sternocleido 
muscle. The large vessels of the neck were very much 
inflamed and the tissues were adherent. The internal 
jugular appeared yellowish, discolored and empty of 
blood. A large septic thrombosis was found. On No- 
vember 10 the patient died. Autopsy showed a severe 
cellulitis of the left side of the neck, with a suppura- 
tive degeneration of the muscle and the vessel sheaths. 
A swelling and small abscess formation in both tonsils 
was especially marked on the left side. There was 
swelling of the left wall of the pharynx and infiltration 
of the muscles, a!so a swelling of the mucous membrane 
of the left side of the nose and the left sphenoidal 
cavity. There was a purulent meningitis on the floor of 
the middle cranial fossa and edema of the lepto- 
meninges. Inflammatory cellulitis of the anterior media- 
stinum was present, reaching to the pericardium. The 
spleen, liver, kidneys and heart also showed a patho- 
logical change. The pus contained streptococci in pure 
culture. In both of these cases cerebellar complica- 
tions, after infection of the peritonsillar tissue, were 
found. 

Dr. J. C. Anderson, of Plainview, Texas, reports the 
following interesting case: 

A boy seven years of age had been subjected to fre- 
quent attacks of tonsillitiss Dr. Dye saw the patient 
on October 2, and Dr. Anderson was called in con- 
sultation on October 4. Several days before Dr. Ander- 
son was called, the boy had had a sore throat, diagnosed 
as tonsillitis. Dr. Anderson saw the case about the 
fourth day of the illness, at which time there was a 
marked swelling on the right side of the pharynx in the 
tonsil region, with no evidence of fluctuation or ap- 
pearance of pus. The boy when first seen by Dr. Dye 
had a temperature of 102°. The temperature gradually 
rese from day to day until about the fifth day, at 
which time the temperature by rectum registered 105°. 
He had no chills or sweating. A semi-coma was evi- 
dent at the time of the first visit and continued from 
day to day, reaching the state of complete coma about 
the eighth day. There were no convulsions; incon- 
tinence of urine; bowels moved only in response to 
enema; all reflexes were moderately exaggerated; the 
pulse was slow; there was apparently no vision; ap- 
parently no hearing; eyes turned upward and to the 
left. Aphasia developed early in the attack, was com- 
plete in about three or four days, and did not clear up. 
The temperature reached a height of 105° about the 
eighth day of illness, after which time it gradually sub- 
«sided and reached normal_about the twelfth or four- 
teenth day. Spastic condition of the flexor muscles and 
rigidity of the muscles of the neck were noticed early 
in the history of the disease. The temperature reached 
normal on the fourteenth day. About October 20 the 
patient had not returned to a state of consciousness, 
was apparently blind and deaf, and the muscles were 
still in a spastic state. At the last report there was 
still a somewhat spastic state of the muscles, and there 
was noticeable tremor of the extremities; no shaking 
of the head; no nystagmus; contraction of the left 
facial muscle; and the eyes closed well. 
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CONCLUSIONS 


There is no symptom that enables us to make 
a diagnosis of intracranial complications fol- 
lowing peritonsillitis in time to save the life of 
the patient. Prevention of this complication is 
possible only by prompt and thorough drainage 
of the peritonsillar abscess. In a case of peri- 
tonsillar abscess where the usual drainage has 
been attempted per orem and the patient devol- 
ops chills, high temperature and sweat indicating 
general sepsis, no time should be lost in seeking 
the pus from the outside. An incision should be 
made from the tip of the mastoid along the an- 
terior border of the sternocleido mastoid muscle 
to the angle of the jaw. Enlarge the opening with 
a blunt dissector and go in the direction of the 
styloid process and base of the skull, and if pus 
is gathering in the upper part of the pharyngo- 
maxillary fossa it will usually be reached in this 
location. In making the incision in the pharynx, 
if no fluctuation is present, special care is nec- 
essary. If the clinical and physical signs indi- 
cate the presence of pus in the pharyngo-max- 
illary fossa, incisions should be made internally 
and externally in order to give every possible op- 
portunity for free drainage. 
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DISCUSSION (Abstract) 


Dr. Bertha S. McDavitt, Temple, Texas—In the Oc- 
tober number of the Laryngoscope there is an article 


by Dr. William Ginsberg, of New York, entitled “Two — 


Cases of Primary Jugular Bulb Thrombosis Not in 
Infants.” He states that such a condition is usually 
considered as a complication of an acute mastoiditis, 
but that there may be no intermediary mastoiditis; 
that diagnosis of primary jugular bulb thrombosis de- 
pends on three factors: First, a sepsis which cannot be 
explained by any other demonstrable lesion; second, a 
purulent otitis media, and, third, a positive blood cul- 
ture. The latter is not a constant factor, because the 
culture may be taken before the bacteremia is well 
established, or the bacteria may be so few in number 
that they are not found in the small amount of blood 
taken, or there may be an uninfected obturating clot 
below the infected thrombus, preventing the bacteria 


.from entering the circulation. It is better to take a 


blood culture at the height of the rise of temperature. 

He reports two cases in the service of Dr. Samuel J. 
Kopetzky at the Beth Israel Hospital with recovery 
following the indicated surgery. In his conclusions he 
states that in absence of the involvement of the mas- 
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toid cells the infection takes place through a probable 
dehiscence in the floor of the tympanic cavity into the 
jugular bulb. I think it can be well applied to the 
paper under discussion that an extension from a peri- 
tonsillar abscess could easily have been the source of a 
primary thrombosis of the jugular bulb, had there been 
an absence of an acute mastoiditis. If the condition 
had not been recognized and drainage established, intra- 
eranial complication would have ensued. 


Dr. Chas. P. Schenck, Fort Worth, Texas—I have 
seen four deaths from cellulitis in the neck. The first 
was in 1918 and met all the requirements for a diag- 
nosis of Ludwig’s angina, being in the anterior part of 
the neck beneath the chin, and of a hard, brawny 
nature. No pus was found upon multiple incision, and 
the condition terminated in a fatal issue in about 48 
hours. 

The second was a frank case of peritonsillar abscess 
which yielded much pus upon incision. The incision 
closed in 24 hours, had to be reopened, and another 
incision extending the first one was made to give better 
drainage. This patient developed septicemia and died 
in about three days. 

The third was a brawny induration around the right 
tonsil, which suggested peritonsillar abscess, though no 
fluctuation could be felt. Incision was made in the 
usual site through the soft palate near the upper pole 
of the tonsil, but yielded no pus. The following day 
this was repeated without result. The patient would 
submit to no further attempt to release pus, and 
passed from observation for 10 days. When next seen 
the throat appeared about as when first seen, but the 
patient was profoundly toxic, jaundiced, and running a 
high temperature. She died suddenly 48 hours later 
without having discharged pus from the tumefaction in 
the throat. 

The fourth was an infant with a similar tumefaction 
in the right tonsillar region. Incision was made with- 
out yielding pus. Cultures were made and were nega- 
tive for diphtheria. While preparing for tracheotomy 
to relieve dyspnea which had developed within eight 
hours, the patient collapsed, and an immediate and 
rapid tracheotomy failed to resuscitate her. 


The last two cases were possibly of the type referred 
to by Dr. Todd in his paper on “Phlegmonous Pharyn- 
gitis.” However, intracranial complications were not 
ruled out, inasmuch as autopsy was not performed on 
any of these cases. There were no symptoms to point 
to intracranial complications, yet they might have 
existed and have played an important part in the 
ultimate result. Until autopsies are more commonly 
granted than at present, many of these, as well as of 
other obscure conditions, will be in the category of 
cases which are but partially diagnosed, so far as the 
cause of death is concerned. 


Dr. H. T. Aynesworth, Waco, Texas.—A. Wylie (Lan- 
cet, February 1, 1919) reports a case of neglected tonsil- 
litis and peritonsillar abscess that first spread laterally, 
producing a sloughing mass, then posteriorly in the 
deep cervical fascia to the prevertebral area. From here 
it spread upward in the prevertebral muscles to the 
basi-occipital and basi-sphenoid bones, converting them 
into a purulent mass and extending into the brain, 
where were found a diffuse purulent meningitis, a ne- 
crosing ‘encephalitis, with all ventricles full of fetid 
green pus. The pituitary body was reduced to a semi- 
fluid mass, while the jugular bulb, sigmoid and lateral 
sinuses were firmly thrombosed. 
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Dr. Canuyt, Strasbourg (L’Oto-Rhino-Laryngologie 
Internationale, January, 1922), in discussing neglected 
peritonsillar abscess, says that soon the patient may 
develop a phlebitis of the cavernous sinus when any 
help is too late. He urges prompt attention before any 
such complication can arise. 

Emil Wessely (Ztsch. f. Hals-Nasen, u. Ohrenh., Jan- 
uary 20, 1925) reports two cases from Hajeck’s Clinic, 
and mentions eight more from the literature, one of 
which was the case reported by Wylie. He says that 
usually the complications spread laterally through the 
muscle layer into the parapharyngeal space, from which 

ing abscesses of varying locations are liable to 
occur, with possible extension to the internal jugular 
vein and carotid artery, but that little is known con- 
cerning the spread to the cranium. In one of his cases 
the intracranial complications consisted of a septic 
thrombosis of both cavernous sinuses. The sella was 
full of pus, the clinoid processes macerated, with ex- 
tension to the base of the brain. In the second case 
there was a purulent meningitis of the floor of the left 
middle fossa and edema of the leptomeninges. 

Wessely carried on a series of experiments to deter- 
mine the route of infection and says there are three pos- 
sibilities: (1) By way of the loose connective tissue 
of the parapharyngeal space directly to the oval fora- 
men; (2) the infection may spread to venules in the 
anterior part of the parapharyngeal space constituting 
the plexus pterygoideus surrounding the external ptery- 
goid muscle and trigeminal nerve; this plexus connects 
directly with the venous circle of the foramen ovale, 
which leads directly into the cavernous sinus; or (3) a 
combination of both ways. 

The practical application of this is that no _peri- 
tonsillar abscess should be ve gues but proper drain- 
age should be given early, and, second, in providing this 
drainage, all diligence should be exercised not to injure 
or penetrate the fascial and muscular layer separating 
the peritonsillar space (seat of the abscess) from the 
parapharyngeal space. After definite involvement of 
the parapharyngeal space, then one should attack the 
trouble externally, as suggested by Dr. Woodson, or by 
the more elaborate method of Glogau. Ordinarily the 
simpler method is to be preferred. 


PRELIMINARY EXAMINATIONS BEFORE 
MAJOR OPERATIONS UPON 
THE EYE* 


By R. H. T. Mann, M.D., F.A.CS., 
Texarkana, Ark.-Tex. 


Most major operations are performed upon 
patients of middle or past middle life. While 
all such eyes should be free from infection, it is 
not always possible, as most of them suffer from 
a slight conjunctivitis of non-pathogenic type. 
In fact, bacteria can be found in a normal con- 
junctiva at any time. According to Fuchs, the 
conjunctiva often harbors a few pathogenic bac- 
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teria, which produce no infection following 
operations. 

The anterior segment of any eye is, as a mat- 
ter of fact, much less likely to become infected 
following operations than any other parts of the 
eye, due to the conjunctiva’s being constantly 
bathed with tears and the bacteria thus being 
washed away, 

In very many cases of chronic conjunctivitis, 
old trachoma and certain other infections, it is 
impossible to effect a cure before the operations 
are to be performed. 

The writer is fully aware that present-day 
ophthalmologists are divided in opinion about 
the importance of taking a smear and growing a 
culture before each operation. When the con- 
junctiva and adnexia are healthy, this may be 
omitted, but in the presence of any form of con- 
junctivitis a smear should be taken and a cul- 
ture made, and if pathogenic bacteria are found, 
the conjunctiva should be treated until it is put 
in as healthy a condition as possible before per- 
forming an operation. 

The observation of the writer has been that 
many of the infections originate from external 
sources, due to dirty hands, unclean instruments, 
some break in the aseptic technic than occur 
from apparently healthy conjunctiva. While 
infection following an eye operation is an ex- 
tremely rare condition, no doubt fewer eyes 
would be lost following operations if the same 
aseptic technic were followed in each case as is 
used by the general surgeon. 

When this technic has been mastered, the 
oculist can use rubber gloves for his operations 
just as well as can the surgeon who grafts nerves, 
or unites small blood vessels. Few oculists, how- 
ever, as a rule, use rubber gloves. 

It has been only within the last few years 
that the importance of a physical examination, 
especially with reference to looking for foci of 
infection, has assumed anything like the atten- 
tion it deserved before performing major oper- 
ations of election upon any eye. 

The secondary inflammations which so often 
followed these operations were attributed to 
many causes, such as to too much manipulation, 
dull instruments, or remnants of the capsule 
having been left in the edges of the wound and 
other causes. We now know that most of these 
inflammations followed in cases where some in- 
fection existed in some other part of the body, 
most frequently the teeth or tonsils, and less 
frequently in the sinuses, gall bladder, intestinal 
or genito-urinary tracts. These foci of infection 
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should be cleared up in every case before oper- 
ations are to be performed. 

Before operations patients should have a com- 
plete physical examination by a competent in- 
ternist, and should be gotten into the best pos- 
sible physical condition. Of course, there will 
be many patients whose condition for operation 
can never be made ideal, but knowing in ad- 
vance will materially aid in selecting the kind of 
operation, as well as modifying the after-treat- 
ment to meet the requirements of each individual 
case. 

CONCLUSIONS 


(1) Smears from the conjunctiva should be 
taken and cultures grown in every case suffering 
from conjunctivitis, it matters not how slight. 

(2) The oculist should use the same aseptic 
surgical technic as the brain surgeon. 

(3) All foci of infection, as in teeth, tonsils 
and other organs, should be removed before 
operations are performed. 

(4) Complete physical examinations should 
be made. Important defects should be corrected, 
if possible, and where incurable, the operation 
and after-treatment should be modified so as to 


meet the peculiar condition of each patient. 
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DISCUSSION (Abstract) 


Dr. Frank D. Boyd, Fort Worth, Tex.—There are so 
many avenues by which an infection may enter that 
every detail should be carefully looked into. From 
without, the air carries a multitude of organisms at all 
times in contact with the eye. Mental conditions of the 
patient play a very important role, especially is this 
true in cataract operations. We should know the con- 
dition of the body as a whole and that should be 
looked into by an internist. A proper diet and the 
regulation of the bowels is also of vast importance. The 
condition of the skin as well as the nose, sinuses, tonsils 
and adenoids and teeth has important bearing upon eye 
operations and certainly should be taken into consid- 
eration prior to such operations. 

As in preparation for all operations, the respiratory 
and circulatory systems should receive a thorough ex- 
amination. Complete blood and urine analyses are es- 
sential, and the detection of diabetes alone is impor- 
tant in relation to the healing of the wound. 


Dr. Edgar H. Vaughn, Tyler, Tex—A point that Dr. 
Mann did not emphasize is that we ought to make a 
thorough examination for trouble in the lacrymal sac. 
I do not consider rubber gloves necessary, but if Dr. 
Mann is impressed that he lost an eye that way, he 
ought to be censured if he doesn’t use them. We cannot 
be too careful. 


Dr. Mann (closing).—I saw a very noted English 
oculist a few years ago operate in this way. He took a 
piece of chalk, wrote on the board, wiped his hands 
upon his coat, smoked his cigar, and without washing 
his hands he did a cataract operation. 
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A METHOD OF REMOVAL OF INTES- 
TINAL PARASITES 


There are many cases of hookworm and other 
intestinal infections in which the usual drug 
treatment fails to remove all the parasites, or to 
relieve the clinical symptoms. According to cer- 
tain statistics, emetin cures only about one-third 
of the cases of amebic dysentery that are treated 
with it; one-third are improved; and in the re- 
maining third the drug has no effect. To de 
Rivas!, of the University of Pennsylvania, it 
seems plausible that emetin may act upon the 
amebas lodged in the submucosa and deeper por- 
tion of the wall of the colon, but perhaps have 
no effect upon the parasites in the lumen of the 
intestine. 

The detrimental effect upon cultures of micro- 
organisms of slight temperature variations has 
long been established. Human and bovin tuber- 
cle bacilli may not be cultured at temperatures 
below or above 38-39°C.; and this explains the 
fact that they are apparently harmless when 
inoculated into cold blooded animals, or into 
birds, whose temperature is ordinarily above 
40°C, 


1. De Rivas, D.: Effect of Temperature on Protozoan 
and Metazoan Parasites. Amer. Jour. Trop. Med., 6, 
p. 47, Jan. 1926. 
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A certain tick, found in Africa and South 
America, buries itself under the human skin, and 
becomes so firmly attached that usually if it is 
pulled out, the neck is broken, leaving the head 
as a source of irritation and infection. The na- 
tives remove the tick by applying a hot pebble 
close to its back, which causes it to withdraw the 
mouth parts quickly and loose its grip. De Rivas 
used this principle in securing complete speci- 
mens of tapeworm for demonstration from the 
intestines of dogs. Ordinarily it was difficult to 
obtain the worm without breaking off the mouth 
parts. Upon heating the intestine in a water 
bath the parasites could be observed to loosen 
their hold as the temperature rose to 45°C., and 
they could be easily collected whole. De Rivas 
conducted experiments which showed that many 
parasites are killed by exposure for ten minutes 
to 45°C. Among these were Dipylidium ca- 
ninum, Tenia serrata, Hymenolepis nana, Asca- 
ris canis, Ascaris marginata, hookworms, tricho- 
cephalus, and Endameba histolytica. 

He etherized a dog heavily infected with round 
worms and tapeworms, exposed the duodenum 
and flushed it out with saline at 52-55°C. The 
parasites were removed and were dead, but the 
dog also died, and autopsy showed acute hemor- 
rhagic enteritis. He concluded that the tempera- 
ture of the saline was too high. 

Later animal and human experiments showed 
that saline at 45-47°C. could safely be given, by 
colonic lavage or by means of a duodenal tube. 
Using varying quantities of saline, in each case 
starting with small quantities at a low tempera- 
ture and working up to larger quantities, at 
45-47°C., he treated over a dozen cases of in- 
testinal infection, some of them very severe, un- 
responsive to other medication, and apparently 
hopeless. The cases were clinically cured very 
promptly, and were usually entirely rid of their 
parasites. Cases successfully treated included 
amebic dysenteries, several infections with End- 
ameba hystolytica, seat worms, tape worms, An- 
kylostoma duodenale, Uncinaria americana, and 
giardia. 

The method of treatment is relatively simple, 
and probably more harmless than the usual drug 
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therapy. It might be tried to advantage, par- 
ticularly in cases with heart, liver or kidney im- 
pairments which forbid anthelmintics. De Rivas 
sees the possibility of a much wider application 
of the method in the treatment of bacterial in- 
fections, sprue, and non-parasitic conditions of 
the intestine. 

Increase of travel facilities is increasing the 
spread of tropical diseases. The heavily fertil- 
ized truck farms about large cities are undoubt- 
edly contributors. In a series of nearly four 
thousand routine stool examinations in a North 
American gastro-intestinal clinic, seven per cent 
showed protozoa', which goes to prove that in- 
testinal parasites will undoubtedly be found in 
many ‘unexpected instances, and physicians 
should be acquainted with all possible means of 
removing them. 


INHERITANCE OF CANCER 


It has been held in medical literature for some 
years that cancer is not infectious, and that 
cancer is not hereditary. One of the most im- 
portant recent researches is that of Maud Slye, 
of Chicago, upon the inheritance of cancer. Her 
work, she says, has extended over seventeen 
years, and has involved nearly sixty-five thou- 
sand mice.” Upon all the mice necropsy is per- 
formed at death, and every diagnosis of malig- 
nancy is made after careful microscopic study. 
The ancestry of each mouse is recorded and pre- 
served and the behavior of its descendants as 
regards appearance of cancer is recorded. The 
mice used are analyzed, that is, bred with known 
cancerous, non-cancerous or hybrid mice, to de- 
termine whether they have the cancer producing 
or cancer resistant factor. In every one of five 
thousand neoplasms both external and internal 
the inheritance behavior of cancer susceptibility 
was that of a simple Mendelian recessive, like 
albinism. Not only was the cancerous tendency 


1. Smithies, Frank: Protozoasis Occurring in Tem- 
Perate Zone Residents. Amer. Jour. Trop. Med., 6, 
p. 1, Jan. 1926, 

2. Slye, Maud: The Inheritance Behavior of Cancer 
as a Simple Mendelian Recessive. Jour. Cancer Res. 
10, p. 15, Apr. 1926. 5 
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inherited, but the place of localization was in- 
herited. 


If a cancerous is mated with an “analyzed” 
non-cancerous mouse, cancer never in any 
instance appears in the first generation. But in 
every case where the young could be carried to 
cancer age in sufficient numbers to test, cancer 
appeared in the second hybrid generation. 


A mouse of a family which showed at necropsy 
one hundred per cent of cancer was mated with 
a female of non-cancerous ancestry. The first 
hybrid generation showed no cancer whatsoever. 
Two of these hybrid non-cancerous mice were 
mated and the offspring showed four dominant 
non-cancerous mice, six hybrid non-cancerous, 
and three recessive cancerous. Further genera- 
tions demonstrated that when hybrid non-cancer 
is mated with recessive, cancer appears in the 
immediate offspring. From this stock thus it is 
possible to derive a pure non-cancerous mouse, 
and a pure cancerous, as well as hybrids. Wher- 
ever the hybrids are mated they give the Men- 
delian standard three types: cancerous, non- 
cancerous and hybrid. 


Slye says: 


“By the successive mating of a dominant non-cancer 
with hybrid carriers, cancer could be held off indefi- 
nitely but would still be present potentially, transmitted 
by the hybrid carriers through generation after gen- 
eration, but never frankly shown as long as dominant 
non-cancer is mated with hybrid carriers. But when 
in any generation, the second, the third or the nth, two 
hybrid non-cancerous mice are mated, cancer will ap- 
pear in the next generation in almost Mendelian ratio. 


“In these studies cancer has been repeatedly held off 
for twenty-five or more generations by persistently mat- 
ing analyzed dominant non-cancer with hybrid carriers 
through successive generations. But when eventually 
two of these hybrid carriers were mated, cancer has ap- 
peared in the next generation in every case * * * . 

“Tt is this possibility of transmitting cancer through 
successive generations by the right selective mating, 
without its frank appearance, which explains in human 
statistics the seemingly erratic occurrence of cancer 
sometimes in families where there has been no previous 
known case. Our human statistics cover, however, at 
best only two ancestral generations, and the diagnoses 
in these were rarely based upon autopsy * * * . 


“Whenever in this laboratory two cancerous mice 
have been mated, it has always been possible to secure 
one hundred per cent cancerous families, except for 
those mice that die in infancy or before the normal age 
at which they are predisposed to develop the disease. 
Occasionally a mouse in these one hundred per cent 
strains will develop tumor when only two weeks old,” 
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Slye is continuing her inheritance studies upon 
other diseases. 

It would be difficult to enforce any eugenic 
laws regarding marriage of individuals with fa- 
milial cancer. Unless both parents were cancer- 
ous, the individual in question might be the dom- 
inant non-cancerous member of the family, and 
only his offspring could prove him otherwise. 

The work as applied to human beings prob- 
ably means that no individual with two can- 
cerous parents should marry; and that two per- 
sons each with one known cancerous parent 
should not marry each other. For many years a 
“tendency to disease” has been admitted to be 
hereditary: a familial “tendency” to tuber- 
culosis, heart disease, high blood pressure, 
myopia, and so forth. The extent to which 
modern cancer preventive measures, and preven- 
tive public health measures in general, may 
modify the Mendelian laws, and the extent to 
which birth control may modify the Mendelian 
laws, are unknown. 


| Atlanta—Where We Meet 


. POINTS OF INTEREST* 


Atlanta, like a debutant with many suitors, charms 
them all and sends them away, never to forget her. Her 
suitors are all conventions. She has been hostess to the 
Shrine, the Elks, the Kiwanis, practically all of the well 
known boys of the college set. Just now she is laying 
in best frocks and fancy finery to ensnare the Southern 
Medical Association, which meets here in November. 

Practiced hostess as she is, everything she has planned 
for you will be those things in which you alone are 
most interested. She expects to show you the Good 
Samaritan Clinic, which is the only clinic in the world 
operating free to persons suffering from glandular dis- 
orders and unable to pay for medical treatment. Some 
of the most interesting cases in this particular branch 
of medical science have been under observation and 
treatment there. 

Every physician in the South is proud of the Scottish 
Rite Hospital in Atlanta, which has been the inspiration 
and model for similar institutions for crippled children 
which have been built all over the country. The equip- 
ment there is said to be the finest that can be bought 
and is placed to the greatest advantage. The work of 
Dr. Michael Hoke in connection with that institution is 
too widely known to be reviewed. 


*By Dudley Glass, Director of Publicity, Atlanta 


Convention Bureau, Atlanta, Ga. 
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We want you to take a look at the work done by the 
Atlanta Welfare Association, with Miss Ada Woolfolk at 
its head. With a long and varied background of 
criminal research, she has made such outstanding dis- 
coveries in the psychology of the mentally diseased in 
relation to the family group that twice at the invitation 
of the University of Chicago she has presented her work 
in lectures before the Psychology Department of that 
institution. 

Another institution interesting to physicians is the 
Steiner Memorial. That is a clinic, operated in connec- 
tion with the Grady Municipal Hospital, which deals 
with the study and treatment of cancer. 

The Battle Hill Sanitarium, on the outskirts of At- 
lanta, is one of the best equipped hospitals for tuber- 
culosis in this part of the country. Especial emphasis is 
placed there upon the children’s ward, and that hospital 
is extremely proud of the large number of cures effected 
among children taken from the public schools and placed 
there. 

Southern physicians know all about the Wesley Mem- 
orial Hospital and the Georgia Baptist Hospital, which 
have recently been built at enormous expense. The 
latter has but the first unit completed. A Class-A train- 
ing school for nurses is maintained at the Wesley Mem- 
orial, located on the campus of Emory University. 

If you are coming to the convention to study, we 
could keep you the whole time in our hospitals, but we 
have many other rabbits in our hat with which to en- 
tertain you. However, we do feel that your first in- 
terest is in your work, and we want you to see the out- 
standing things Atlanta is doing in medical fields. To 
the lay mind there seems to be something almost spec- 
tacular in the work of the Good Samaritan Gland 
Clinic. The whole subject is so new and seems so vital. 
Recently the staff there has been greatly increased and 
facilities have been obtained to give night service. By 
that method the patient remains under observation for 
several days with a graduate nurse constantly in charge. 
During the three years that the clinic has been operat- 
ing, over three hundred patients have been treated an- 
nually. Physicians interested in this cryptic science give 
their services without charge. A group of Atlanta capi- 
talists and the National Junior League provide the nec- 
essary money for its maintenance. 

No patient is admitted unless suffering from gland dis- 
orders. The clinic deals with the ductless glands, or 
endocrins, and diseases attributed to their dysfunction. 
No surgery of any nature is attempted. The imbalance 
of a gland and the disturbances it may cause in later life 
seem to form the basis upon which the work of the 
clinic is builded. 

We are not going to keep your nose on the grindstone 
all the time you are here. In the first place, for you 
folks who are motoring over we have ordered an espe- 
cially golden Indian Summer. Our Georgia hills and 
mountains will be at their utmost beauty, colored like a 
vivid Spanish shawl. 

That famous course where Bobby Jones made his first 
swing with a golf club will be open to you, and eight 
other courses equally as interesting. The theater season 
will have just opened up as if for your especial benefit. 
There are all sorts of things in Atlanta to see, things 
that perhaps you have always wanted to see but have 
never had the opportunity to see. 

We are going to round up our family car and a 
driver member of the family and place them both at 
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your disposal, instructed to take you anywhere from 
the Federal Penitentiary to the tipmost top of Kennesaw 
Mountain. There will be entertainments planned just 
for the convention, and we are expecting every member 
of the Southern Medical Association to be here! 


Book Reviews 


Young’s Practice of Urology. Based on a Study of 
12,500 Cases. By Hugh H. Young and David M. 
Davis. With the Collaboration of Franklin P. John- 
son. With over 1,000 illustrations, 20 being in color 
plates, by William P. Didusch. In two volumes. 
Philadelphia and London: W. B. Saunders Co., 1926. 


Volume I is devoted to the anatomy, physiology, 
bacteriology and pathology of the urogenital tract. Many 
features of interest are stressed, such as the muscles 
governing micturition, especially the part played by the 
trigonal muscle. A study of this feature would account 
for the severe pain in infections involving the floor of 
the bladder. 


Malformations and abnormalities are given due con- 
sideration. New instruments are illustrated and their 
use described. Drugs used intravenously as germicides 
in pyogenic infections, especially mercurochrome 220, 
are taken up in detail. Numerous cases are reported in 
series, and failure as well as success is noted. Volume 
I closes with a consideration of prostatic hypertrophy 
and neoplasms of the urogenital tract. 


In Volume II operative surgery of the kidney, blad- 
der, prostate and other structures is taken up in detail. 
The work covers this phase of urology from the sim- 
plest operation to the most difficult technical procedure. 
Pre-operative and post-operative treatment are not over- 
looked but are given careful consideration. 

A personal touch carries through the book from start 
to finish. This, however, is an asset, for the views of 
the author, together with a moderate review of pre- 
vious works and the literature, add individuality. 

The entire work is profusely illustrated and the nu- 
merous diagrams are beautifully done. This book will 
py long time rank with the most valuable in medi- 


A Manual of the Parasitic Protozoa of Man. By Charles 
F. Craig, M.D., M.A. (Hon.), Lieutenant-Colonel, 
Medical Corps, U. S. Army, D.S.M., Late Director of 
Laboratories and Professor of Bacteriology, Parasito- 
logy and Preventive Medicine, Army Medical School, 
Washington, D. C.; formerly Commanding Officer, 
Yale Army Laboratory School, Yale University, New 
Haven, Conn., and Curator, Army Medical Museum, 
Washington, D. C.; Fellow, American College of Sur- 
geons, etc. 569 pages, illustrated. Philadelphia and 
London: J. B. Lippincott Co. 

A work of this character has been long needed by the 
medical profession and Colonel Craig has by study and 
research fitted himself to be its author. 


There are full discussions of all of the protozoa 
parasitic to man; and where the author differs from 
other authorities, their views are also given. 


As a textbook in schools of public health, it will find 
a welcome and for the physician who wishes to go 
deeply into this subject it will be a real addition to his 
library. 


A Bipolar Theory of Living Processes. By George W. 
Crile. 405 pages, illustrated. New York: The Mac- 
millan Co., 1926. 

This theory about which Dr. Crile has written and 
spoken so much is here brought out in book form. He 
attempts to “bridge the gap between the living and the 
non-living and suggest a physical line of ascent from the 
atom to man.” The theories are given in detail, and 
many experiments are offered in substantiation of these 
views. “The living and the non-living are chemically 
identical, the living differing from the non-living not in 
substance but in the utilization of non-living material 
for the construction of mechanical devices that have the 
power of transforming energy and of reproducing them- 
selves. 

“In accordance with the bipolar theory, these processes 
which distinguish the living from the non-living are due 
to electrical forces within the protoplasm, which endow 
the protoplasm with the essential qualities of irritation, 
assimilation and reproduction. It is due to these elec- 
trical processes that groups of the protoplasmic energy 
units become associated in cells. Within the cells iden- 
tical electrical forces produce the mitotic processes 
by means of which are formed the paired identical 
parts, each of which forms a new cell. And even be- 
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fore the protoplasm is formed, electric forces arrange 
the atoms and molecules as building stones, each in its 
own place, to form the essential structures of the proto- 
plasm.” * * * “Since in its last analysis all matter is 
electric in nature and all force is convertible into elec- 
tricity, it would indeed be difficult to find any other 
form of energy that could rationally form the basis of 
life. If life originated through the action of the forces 
which engulf us, then the one force that could con- 
ceivably account for the atom, the compound, the 
solution, the colloid, could surround particles of matter 
such as forms the colloids with films, could aggregate 
and limit forces and forms from the minutest to the 
most massive, must be the universal force which is 
energy where present, in every form of non-living and 
living matter from the atom to the man and makes of 
each a bipolar mechanism.” 


The Art of Medical Treatment with Reference Both to 
the Patient and to His Friends. By Francis W. Pal- 
frey, M.D., Visiting Physician, Boston City Hospital; 
Instructor in Medicine, Harvard University. Octavo 
of 463 pages. Philadelphia and London: W. B. 
Saunders Co. Cloth, $4.50 net. 

The book presents the author’s methods of treating 
patients and, therefore, should serve a useful purpose, 
for as a rule only one method is given, and this is a 
safe guide to follow. In a work of this character, there 
are naturally certain omissions and additions that the 
reviewer might mention were it not remembered that the 
author is giving his experience of what methods have 
been of most service in his practice and hence no ob- 
jection can be made on that score. 

As a ready reference book, it will fulfill a useful pur- 
pose and should be a great help to the busy physician 
and those starting their work in hospitals. 


Urology. By Oswald Swinney Lowsley, A.B., M.D., 
F.A.C.S., Director of the Department of Urology 
(James Buchanan Brady Foundation) of the New 
York Hospital; Consulting Urologist to the Hospital 
-for the Ruptured and Crippled, the New York Skin 
and Cancer Hospital, Peekskill Hospital, Monmouth 
Memorial Hospital, Spring Lake Hospital, Nassau 
County Hospital and King’s Hospital, and Thomas 
Joseph Kirwin, Ph.C., B.S., M.A., M.D., Chief of 
Clinic of the Department of Urology (James Buchanan 
Brady Foundation) of the New York Hospital; Ad- 
junct Visiting Urologist, New York Hospital; Assist- 
ant in Urology, Cornell University Medical College; 
Assistant in Anatomy, Columbia University Medical 
College. 699 pages, illustrated With 233 engravings 
and 13 plates. Philadelphia and New York: Lea & 
Febiger. Cloth, $10.00. 

The publication of this work has long been awaited 
by those who knew of its preparation; and now after its 
appearance it is in nowise disappointing. The book is 
ideally adapted to the use of students, for it is small in 
size through the purposeful omission of non-essentials; it 
is unusually well illustrated; and it stresses the newest 
advance in urology, namely, the wider usefulness of 
regional anesthesia. The pathology of urological dis- 
eases is given its proper place. While in no way super- 
seding the several recent and excellent systems of 
urology, Lowsley and Kirwin’s little book bids fair to 
be very popular with medical students and with those 
who wish the essentials of the subject briefly and ac- 
curately described. 
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A Textbook of Medical Diagnosis. By James M. An- 
ders, M.D., Ph.D., LL.D., Professor of Medicine, 
Medico-Chirurgical College, Graduate School of Medi- 
cine, University of Pennsylvania; Consulting Physi- 
cian to the Jewish Hospital, to the Widener Home for 
Crippled Children, and to the Asylum for the Insane 
at Morristown, Pa.; Officer de l’Instruction Publique; 
Chevalier of the Legion of Honor, etc.; and L. Napo- 
leon Boston, A.M., M.D., Associate Professor of Medi- 
cine, Graduate School of Medicine, University of 
Pennsylrania; Physician to the Philadelphia General 
Hospital and to the Northwestern General Hospital. 
Third edition, entirely reset with 1,421 pages, 555 
illustrations, 21 in colors. Philadelphia and London: 
W. B. Saunders Co., 1925. Cloth, $12.00 net. 

This third edition has been kept essentially the same 
size by omitting references to cases for the sake of 
making space for new matter. The book as before still 
emphasizes the diagnostic side of medicine rather more 
than most textbooks on medicine. It continues to be a 
most useful work on diagnosis. 


An Introduction to Surgery. By Rutherford Morison, 
M.D., F.R.C.S. Edinburgh, F.R.C.S. Eng., M.A., D.C. 
L., LL.D., Emeritus Professor of Surgery, Durham 
University, and Charles F. M. Saint, C.B.E., M.D., 
MS., F.R.CS., Eng., Professor of Surgery, Cape Town 
University, South Africa. Second Edition. 347 pages, 
illustrated. New York: William Wood and Company, 
1925. Cloth, $4.50. 

The title perfectly describes the contents of this little 
book. “It is to aid the student in thinking out for him- 
self the problems presented to him in the wards and in 
his textbooks.” In other words, it bridges the chasm 
between theory and practice. It consists of classifica- 
tions, suggestions and amplifications of surgical teaching. 
Naturally it is quite brief and often only one method of 
treatment is recommended. 

From the American point of view some of the teach- 
ings are open to question. For example, on page 87, in 
connection with gonorrhea it is stated: “In women, the 
urethral infection is seldom severe or lasting, and requires 
nothing more than rest, cleanliness, and the internal use 
of diluents.” Urethral infection in women often becomes 
a cystitis, and sometimes a stubborn and persistent infec- 
tion of Skene’s glands. Furthermore, a vaginitis and 
endocervicitis may develop at any moment from a 
urethritis. Likewise, the reverse is true. Hence, it is 
necessary in gonorrhea in women to treat in all cases the 
urethra, bladder, vagina and endocervix until the last 
vestige of the disease has been eliminated. 

In the same connection, his advice of “the introduc- 
tion into the cervix of a probe carrying a solution of 
nitrate of silver, 10 gr. to the ounce, three times a week, 
and daily packing of the upper vagina with iodoform- 
formalin gauze,” might be improved upon by the sub- 
stitution of the equally as efficient and much less caustic 
10 per cent argyrol, 1 per cent acriflavine solution, or 
20 per cent mercurochrome. 

On page 182 is found: “X-rays and radium are still 
in the experimental stage, and must for the present, 
though promising, be regarded as aids to surgery rather 
than as substitutes for it.” Is it not true that radium is 
the treatment par excellence for all cancer of the cervix 
uteri, for 95 per cent of skin cancers, for many cancers 
of the penis? 

The book in most respects is like everything that Sir 
Rutherford Morison has written—a classic. His grasp 
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of surgical problems and his method ef presentation are 
a source of constant delight to the student of surgery. 
He is verily “the grand old man” in surgery in England 
and nothing above is to be construed in any way as 
reflecting discredit to one of the great leaders of surgical 
thought of this generation. 


Mesenteric Vascular Occlusion. By A. J. Cokkinis, M.B., 
B.S. Lond., F.R.C.S. Eng., Surgical Registrar, London 
Lock Hospital. 159 pages, illustrated. New York: 
William Wood and Company, 1926. Cloth, $4.00. 
This monograph on “one of the most fatal surgical 

lesions to which humanity is subject” is the result of a 

thorough piece of research upon lower animals, dissec- 

tions and injections of human cadavera, and the study 
and report of a number of cases of mesenteric vascular 
occlusion. 

The fact that “mesenteric occlusion is not an ex- 
tremely rare disease,” and that “a comparison with other 
unusual abdominal lesions ‘shows it to be probably more 
common than volvulus, and certainly much more com- 
mon than chronic intussusception,” render a better un- 
derstanding of the condition highly desirable. 

The book develops the subject clearly and ends, as 
most medical literature should end, with conclusions. 


Manual of Emergencies, Medical, Surgical and Obstetric, 
Their Pathology, Diagnosis and Treatment. By J. 
Snowman, M.D., M.R.C.P. Lond. Second Edition. 
361 pages. New York: William Wood and Company, 
1926. Cloth, $4.00. 

It is well for the medical student and the interne en- 
tering upon a hospital service to familiarize themselves 


’ with the more common emergencies likely to be encoun- 


tered in fra_tice. To such this “Manual” makes its ap- 
peal. The use of italics and bold-faced type for im- 
portant headings, subheadings and treatment, furnishes 
a means of scanning the pages hurriedly for the informa- 
tion sought. 


Southern Medical News 


ALABAMA 


The University of Alabama, School of Medicine, 
Tuscalocsa, is giving summer courses in anatomy, 
pharmacology, surgery and physiolotic chemistry. The 
second term of the summer session opened July 14. 

At the recent meeting of the Medical Association of 
the State of Alabama in Mobile a resolution regulating 
medical contract practice lost by five votes. 


Deaths 


Dr. William A. Emens, Trinity, aged 47, died April 
25, of pneumonia. 

Dr. Albin Wilshire Lipscomb, New Market, died April 
28 of pneumonia. 


ARKANSAS 


At a recent meeting of the Royal College of Sur- 
geons of Edinburg, the Fellowship degree was con- 
ferred on Dr. Dewell Gann, Jr., of Little Rock. 

A group of El Dorado physicians have recently pur- 
chased the Graham Apartment house and will remodel 
the building for offices and clinic. The staff will be 
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composed of Dr. H. H. Niehuss, A. D. Cathey, Sur- 
geons; G. D. Murphy, Pediatrician, and S. J. McGraw, 
Internist. The building and improvements will cost 
over $25,000 

Several Pine Bluff physicians have formed a clinic 
and have leased the second floor of the Bridges Build- 
ing for their offices and laboratory. The Clinic will 
consist of Drs. O. G. Blackwell and B. D. Luck, Sur- 
geons; J. S. Jenkins, Orthopedist and Radiologist; C. 
K. Caruthers, Internist and Anesthetist; A. A. Hughes, 
Ophthalmologist, Otologist, Rhinologist and Laryn- 
gologist, and Paul Power, Pediatrician. 

Dr. Andrew S, Gregg, Fayetteville, was elected 
President of the State Board of Health to succeed Dr. 
Elam H. Stevenson, Fort Smith, and Dr. Rutial O. 
Norris, Tuckerman, was elected Vice-President. 

Dr. Thomas W. Woodul ‘_ been appointed Assist- 
ant City Physician of Pine Bluff. 

Dr. John C. Swindle has been elected City Health 
Officer of Walnut Ridge to succeed Dr. George Max 
Watkins, resigned. 

Deaths 


Dr. William R. Brooksher, Fort Smith, aged 61, 
— May 19 of septicemia. 
Feo Frederick Mount, Hot Springs, aged 55, 
died “May 1 at a local hospital. 


DISTRICT OF COLUMBIA 


Under provision of the Deficiency Bill, Walter Reed 
Hospital, will receive $2,000,000 for construction of 
— buildings to replace its temporary wooden struc- 
ures. 

The third hospital training course for occupational 
therapy aids will be given at Walter Reed General 
Hospital, beginning December 1, 1926. 

Dr. Charles W. Richardson, who has just completed 
a term of service as a trustee of the American Medical 
Association, at the Dallas meeting was reelected for 
another term of five years. 


FLORIDA 


The Morrell Memorial Hospital at Lakeland has 
just been completed, modern in every respéct. 

Dr. Helms, Tampa; Dr. J. E. Boyd, Jackson- 
ville, and Dr. J. Q. Folmer, Chattahoochee, have been 
named to serve on the Hcspitai Committee which has 
been in exsitence at various times in the past, col- 
laborating with the Council on Medical Education and 
Hospitals of the American Medical Association. 

At the Gainesville meeting of the State Association, 
the Florida State Medical Golfers’ Association was 
organized, the following officers being elected: Dr. 
Joseph Halton, Sarasota, President; Dr. J. S. Mc- 
Ewan, Orlando, Vice-President; Dr. W. M. Manning, 
Jacksonville, Secretary; and Dr. Joseph Taylor, Tampa, 
Treasurer. All golfers who are members of the Flor- 
ida Medical Association are requested to become mem- 
bers of this Association, remitting $1.00 membership 
fee to Dr. Joseph Taylor, Tampa. 

Dr. . Farmer, who was connected with the 
Florida State Board of Health as Medical Officer for 
the Jacksonville District, left the State Board of 
Health on May 15 to begin practice of medicine in 
Lakeland. 

Deaths 


Dr. Leuis J. Lautenbach, Crystal Beach, aged 66, 
died May 19 at Philadelphia, Pa., of angina pectoris. 


GEORGIA 


The Decatur-Seminole Counties Medical Society has 
elected Dr. S. A, Y. Christiphine, Attapulgus, Presi- 
dent; Dr. W. L. Wilkerson, Bainbridge, Vice-Presi- 
dent; Dr. L. W. Willis, Bainbridge, Secretary-Treas- 
urer. 

Franklin County Medical Society has elected Dr. 
Stewart D. Brown, Royston, President; Dr. E. T. Pool, 
Lavonia, Vice-President; Dr. T. Smith, Carnes- 
ville, Secretary-Treasurer. 

Habersham County Medical Society has elected Dr. 
J. K. Burns, Clarkesville, President; Dr. O. N. Harden, 
Cornelia, Vice-President; Dr. W. H. Garrison, Clarkes- 
ville, Secretary-Treasurer. 

Jackson County Medical Society has elected Dr. O. EB. 
Shankle, Commerce, President; Dr. H. E. Crow, Talmo, 
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Vice-President; Dr. J. C. Bennett, Jefferson, Secre- 
tary-Treasurer. 

Lamar County Medical Society hae eax Dr. D. 
W. Pritchett, President . J. Rogers, 
Barnesville, Vice-President; Dr. “M. Anberson, 
Barnesville, Secretary-Treasurer. 

Screven County Medical Society has elected Dr. W. 
W. Evans, Halcyondale, President; Dr. H. E. Ezell, 
Oliver, Vice-President; ipr...2.. ©. Cail, Secretary; Dr. 
L. Lanier, Rocky Ford, Treasurer. 

Tattnall County Medical Societ, Dr. J. 
C. Harris, Reidsville, President; John H. Bowen, 
Cobbtown, Vice-President; Dr. J. c. Collins, Collins, 
Secretary-Treasurer. 

The Woman’s Auxiliary of the Medical Association 
of Georgia has elected Mrs. C. W. Roberts, Atlanta, 
President; Mrs. W. L. Davis, Atlanta, Vice-President; 
Mrs. Marion T. Benson, Secretary-Treasurer; Mrs. Al- 
len H. Bunce, Parliamentarian. 

The School of Medicine of Emory University gave a 
course of free instruction in clinical work to medical 
= and graduates in medicine from July 5 to 
uly 

The University of Georgia conferred the degree of 
medicine on twenty-three graduates of the Medical 
School, among whom was Miss Loree Florence, the 
first woman to receive the degree of Doctor of Medi- 
cine from the University. 

Dr. Eliot R. Clark, Professor of Anatomy in the 
Medical College of the University of Georgia, has 
resigned to go to the Anatomy Department of the 
ey of kennsylvania School of Medicine, Phila- 
e a. 

The Waycross Hospital is being remodeled and re- 
paired by the Atlantic Coast Line Railroad. 

At the seventy-seventh annual convention of the 
Railway Surgeons Association, May 11, Dr. Henry M. 
Fullilove, Athens, was elected President; Drs. J. P. 
Bowdoin, Atlanta, William M. Folks, Waycross, and 
Agnew H. Hilsman, Albany, Vice-Presidents; Dr. Jar- 
rett W. Palmer, Ailey, Secretary-Treasurer. 


Dr. Ralph Williams, Columbus, has been elected 
City Physician. 
Dr. R. B. Crichton, former City Physician for Co- 


lumbus, will devote his entire time to his duties as 
interne at the City Hospital in Columbus. 

The City Hospital of Milledgeville has opened its 
doors after being closed for several weeks, with Miss 
Camp, of Newnan, Superintendent. 

Me J. N. Cheney has been elected President; Dr. J. 

Chandler, Vice-President, and Dr. M. M. McCord, 
— -Treasurer, of the Frances-Berrien Hospital, 
me 
W. R. Dancy, President of the Chatham County 
Modicat Society, announced that they plan to remodel 
and enlarge their society building at 612 Drayton 
Street, Savannah. 

Dr. Thomas J. McArthur, of Cordele, has been ap- 
ointed a member of the State Board of Medical 
‘aminers. 
Dr. Arch C. Cree, General Superintendent of the 
Georgia Baptist Hospital, Atlanta, was master of cere- 
monies at the laying of the cornerstone of the new 

unit of the Hospital on Sunday afternoon, May 

Dr. E. K. McLean, formerly of Thomasville, has 
moved to Miami, Fla., and engaged in the practice of 
pediatrics. 

Dr. J. R. McMichael, Quitman, has been appointed 
to the Associate Staff of the John D. Archbold Mem- 
orial Hospital, Thomasville. 

Dr. John T. King and Miss Mary Balfour, both of 
Thomasville, were married on April 10. 


KENTUCKY 


The Pikeville General Hospital and the Methodist 
Hospital, Pikeville, have merged, and the patients from 
the General Hospital have been removed to the Meth- 
odist Hospital. 

The Kosair Convalescent Home for Crippled Chil- 
dren, representing an expenditure of about $200,000, 
contributed by the public, was recently opened to all 
white, crippled children under the age of twelve years. 
The Masonic Order will have general supervision over 
the home. 

The Good Samaritan Hospital, Lexington, has re- 
ceived a gift of $55,000 through H. L. Ott, Crestwood, 
a member of the Board of Directors of the Hospital. 


Dr. Duncan D. Monroe, Dawson Springs, is the new 
Superintendent of the recently opened Madison County 
Tuberculosis Sanatorium, Edwardsville, II. 
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Dr. Adolph O. Pfingst has been elected upeitont of 
the uisville Bye, Bar, Nose and Throat Society for 
1926; Melvin C. Baker, Vice-President; Dr. Charles 
Cc. Maupin, Secretary-Treasurer. 

Dr. John F. Dunn, Arlington, was elected President 
of the Southwestern Kentucky Medical Association; 
Drs. Claude E. Kidd, Paducah, and George W. Payne, 
Bardwell, Vice-Presidents; and Drs. James Vernon 
Pace and James T. Reddick, both of Paducah, Secre- 
tary and Treasurer, respectively. The semi-annual 
meeting in October will be held in Murray. 

Dr. Arthur T. McCormack, Louisville, has been re- 
elected President of the Kentucky Conference on 
Social Work. 

Dr. William R. Burr, Auburn, has been elected 
President of the Third District Medical Society to suc- 
ceed Dr. Carl C. Howard, Glasgow. 


Deaths 


Dr. J. W. Davis, Rineyville, aged 87, died April 2 of 
pneumonia. 

Dr. Frederick De Haven, Louisville, aged 61, died 
May 2 of cerebral hemorrhage. 

Dr. Louis J. Herget, Louisville, aged 54, died May 8. 

Dr. John William Miller, Chinnville, aged 70, died 
in May of carcinoma of the face and artreriosclerosis. 

Dr. Albert Blackburn Prewitt, Carlisle, aged 68, 
died May 8 of persnsegie following a long illness. 

Dr. Alexander C. Schuman, Louisville, aged 85, died 
May 9 of arteriosclerosis and asthma. 

Dr. Alexander M. Wallingford, Flemingsbury, aged 
57, died May 9 at a hospital in Lexington following 
an operation on the gall bladder. 

Dr. Buford Thomas Wood, Danville, aged 76, died 
May 14 of cerebral hemorrhage. 


LOUISIANA 


The Louisiana Dermatological Society was organ- 
ions May 24, 1926, at a meeting held at the Touro In- 

firmary. Applications for membership will be received 
from any dermatologist in the State Pot Louisiana af- 
filiated with his local medical society and the Amer- 
ican Medical Association. The President is Dr. H. E. 
Menage, Medical Building, New Orleans, and Secre- 
tary, Dr. T. A. Maxwell, 1119 Union Indemnity Build- 
ing, New Orleans. 

The senior class of Tulane University of Louisiana 
School of Medicine, New Orleans, June 8 presented 
to the school a portrait of Dr. Rudolph Matas, Pro- 
— of Surgery, which was painted by Harry Arm- 
strong. 

The new colored Tuberculosis Sanitorium in Shreve- 
= was formally opened Sunday, May 23. This build- 
ng will care for 50 patients and is in charge of Dr. 
Charles R. Gowen, Medical Director of ‘‘The Pines.” 
Colored physicians from Shreveport also assist. 

The heavy rainfall in New Orleans during May 
caused damage amounting to $60,00¢ to the supplies in 
the basement of the Southern Baptist Hospital. 

Ouachita Parish are now formulating plans for a 
tuberculosis camp. 

Deaths 


Dr. Cyril Gustavus Devron, Lakeland, aged 26, died 
May 4 at the Lady of the Lake Sanitarium, Baton 
Rouge, of bronchopneumonia. 

Dr. Richard I, Vines, Longville, aged 52, died April 
12 of carcinoma of the stomach. 


MARYLAND 


Invitations have been sent to 12,000 former students 
for the Fiftieth Anniversary of the founding of Johns 
Hopkins University, October 22-23. The chief event 
will be the dedication of the new $1,000,000 building 
of the School of Hygiene and Public Health. Among 
the speakers will be Dr. Andrew Balfour, Director, 
London School of Hygiene and Tropical Medicine; 
Prof. E. Neufeld, Berlin, Director, Institute for Infec- 
tious ge Newton T. Baker, former Secretary of 
War; D Charles R. Bardeen, Dean and Professor of 
haat, University of Wisconsin Medical School; 
and Daniel Willard, President, Baltimore and Ohio 
Railroad and President of the Board of Trustees of 
Johns Hopkins University. 

The annual meeting of the State Board of Mental 
Hygiene and the Boards of Managers of the State 
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Hospitals for the Insane and Feeble-minded with the 
Governor and Director of Welfare was held May 25 at 
the Spring Grove State Hospital, Catonsville. Dr. Ar- 
thur P. Herring, Commissioner of Mental Hygiene, re- 
viewed briefly the work of the Board since its organ- 
ization in 1888 and the building program which the 
Board is planning to submit to the General Assembly 
in January, 1927. A report on the needs of each state 
hospital was made by the respective superintendents. 

The Union Memorial Hospital, Baltimore, has re- 
ceived $25,000 by the will of John S. Gittings. 

Largely with funds left by Mrs. Helen Turner, a 
building will be erected for the Lawrence Kernan 
Hospital and Industrial School for Crippled Children, 
and six beds at the Eudowood Sanatorium will be 
provided. The new building at Kernan’s Hospital will 
be especially equipped to treat diseases of the spine 
and bones; construction will start this summer. Mrs. 
Turner bequeathed about $80,000 to each institution, 
which will be increased to about $100,000 on the death 
of certain life tenants. About $45,000 has been raised 
from other sources to help pay for the new building. 

Dr. Curtis F. Burnam, Baltimore, was elected Presi- 
dent-elect at the annual meeting of the American 
Radium Society held at Dallas, Texas. 

Dr. Richard Gilmore Coblenz, Baltimore, and Miss 
Mary Knight Compton, of Montgomery, Ala., were 
married May 22. 

Dr. Lawson Wilkins and Miss Lucille Mahool, both 
of Baltimore, were married June 9. 

Dr. Moses Paulson, Baltimore, and Miss Helen 
Golden, of Elkins, W. Va., were married June 10. 

Dr. Edward Vincent Milholland and Miss Rose Marie 
Barry, both of Baltimore, were married June 2. 


Deaths 
Dr. John Howland, Baltimore, aged 53, died in Lon- 
don June 20. 
Dr. Henry Gwynn Branham, Baltimore, aged 42, was 
drowned in May when he fell into a shallow spring at 
Okahumpka, Filia. 
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MISSISSIPPI 


At the annual meeting of the Mississippi State Med- 
ical Association held in Jackson May 11-13, Dr. Theo- 
philus E. Ross, Sr., Hattiesburg, was elected Presi- 
dent; Drs. Roland W. Hall, Jackson, Ellis L. Wilkins, 
Clarksdale, and Charles E. Catchings, Jr., Woodville, 
Vice-Presidents; Dr. Thomas M. Dye, Secretary. The 
next meeting will be held at Vicksburg. 

At the annual meeting of the Mississippi State Med- 
ical Association, under the guidance of Dr. George 
Atkins, of Jackson, the roentgenologists of the State 
met in order to organize a roentgenological society for 
Mississippi. Dr. Marcus Beekman, of Natchez, served 
as temporary Chairman. A committee was appointed 
to draw up by-laws and a constitution and to con- 
sider ways and means to form a permanent organiza- 
tion next year. 

On June 27 thé cornerstone for the new King’s 
Daughters Hospital at Greenville was laid. 

Dr. Wolomon R. Boykin, Mize, has been appointed 
Superintendent of the State Charity Hospital at 


son, 
Deaths 


Dr. Hiram E. Connor, Brookhaven, aged 48, died 
February 23 of pneumonia. 

Dr. Banks Albert Shepherd, Lexington, 
died March 24 of lobar pneumonia. 

Dr. D. C. Warren, Union Church, died May 29. 


aged 71, 


MISSOURI 


At the sixty-ninth annual meeting of the Missouri 
State Medical Association, St. Louis, May 17-20, Dr. 
William H. Breuer, St. James, was elected President; 
Drs. George C. Willson, Nevada, Ross A. Woolsey, St. 
Louis, Francis M. McCallum, Kansas City, Paul F. 
Cole, Springfield, and Uriel P. Haw, Benton, Vice- 
Presidents; Dr. George W. Hawkins, Salisbury, Treas- 
urer, reelected; Dr. Edward J. Goodwin, St. Louis, 
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Secretary-Editor, reelected. The next annual meet- 
ing will be at Sedalia. 

The Kansas City Clinical Society will hold its an- 
nual fall conference October 11-15, 1926, on the Roof 
Garden of the New Hotel President, Kansas City. The 
Medical Association of the Southwest will hold its 
meeting at the same time and place. 

The annual meeting of the Mid-Western Associa- 
tion of Anesthetists will be held in conjunction with 
the Kansas City Clinical Society at Kansas City, Oc- 
tober 11-15, with headquarters at the Baltimore Hotel. 
Dr. Ralph M. Water, 425 Argyle Building, Kansas 
City, is Gecretary- ‘Treasurer. 

The second annual meeting and banquet of the 
Ensworth-Central Medical College Alumni will be held 
at Hotel President Wednesday evening, October 13, 

arter-Shannon County Medical Society has elec 
West Eminence, Vice-President; Dr. H. L. Meador, 

I Van Buren, Secretary-Treasurer. 
n Marion County Medical Society reelected the old 
officers for 1926, Dr. Henry L. Banks, Hannibal, Presi- 
: emiscot County Medical Society has electe 

M. H. Hudgings, Caruthersville, President; Dr. J. 

Rhodes, Hayti, Vice-President; Dr. J. Ww. Suiliea. 
Hayti, ‘Secretary. 

Ray County Medical Society has elected Dr. Grover 
W. Gaines, Rayville, President, reelected; Dr. Luther 
D. Greene, Richmond, First Vice-President; Dr. Elmer 
T. McGaugh, Richmond, Second Vice-President; Dr. 
Robert L. Hamilton, Richmond, Secretary, reelected: 
Dr. Thomas F. Cook, Richmond, Treasurer, reelected. 

Schuyler County Medical Society has elected Dr. 


Jule H. Keller, Lancaster, President, and Dr. James 
nc B. Bridges, Downing, Secretary, reelected. 
9 3 The Christian Church Hospital, Kansas City, has 


37-39 East 28th St., New Yai. been leased to the Veterans’ Bureau, which 
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transaction will release the Hospital formerly owned 
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A clinic for crippled children was held at New 
Madrid recently under the auspices of the New Madrid 
County Health Unit. About twenty physicians vol- 
unteered their services, the railroads furnished free 
transportation and hospitals in St. Louis free beds 
during convalescence from operations to correct the 
deformities. 

Dr. Jabez N. Jackson, Kansas City, President-elect 
of the American Medical Association, received the 
honorary degree of Doctor of Science from Park Col- 
lege at the recent commencement exercises. 

Dr. Evarts A. Graham, Bixby Professor of Surgery, 
Washington University School of Medicine, succeeds 
the late Dr. Albert J. Ochsner, Chicago, as Editor of 
the Year Book of General Surgery of the Practical 
Medicine Series. 

Dr. Isaac N. Parrish, Cowgill, has been appointed 
7 to the Indian schools at Colony, Okla. 

Dr. William L. Bradford, Sedalia, has been elected 
President of the Missouri Public Health Association; 
Dr. Elbert L. Spence Kennett, Vice-President; Dr. 
James Stewart, Secretary of the State Board of Health, 
Secretary. 

Dr. Edward H. Skinner, Kansas City, was elected as 
one of the Vice-Presidents of the American Radium 
Society held at Dallas, Texas, April 19-20. Dr. Edwin 
C. Ernst, St. Louis, was elected Secretary. 

Dr. Homer F. White has been appointed Superin- 
tendent of the General Hospital, Kansas City, to suc- 
ceed Dr. T. A. Kyner. 

Dr. Roland G. Breuer has resigned as Assistant Su- 
perintendent of the Kansas State Tuberculosis Sana- 
torium at Norton to accept a position in Cincinnati as 
Medical Director of the William S. Merrell Chemical 
Company. 

Dr. H. L. Mantz, Kansas City, has been appointed 
Superintendent of the Leeds Tuberculosis Sanatcrium, 
nag is a branch of the Health Department of Kansas 

y. 

Dr. Richard L. Sutton, Kansas City, received the 
honorary degree of Doctor of Science from Washburn 
College, Topeka, Kansas, June 2. 

Dr. Geo. L. Sherman, St. Joseph, Resident Physi- 
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cian at the Woodson Sanitarium, has resigned his 
position and gone to Montana to practice. 

Dr. son of Dr. Morton, 8t. 
has bee pointed Assistant Attending Surgeon to 
Knlcherbediner” Hospital, New York City. 


Deaths 


Dr. J. Leland Boogher, St. Louis, aged 58, died April 
17 at the Missouri Baptist Saniatrium following an 
appendectomy. 

Dr. Charles Philadelphus Cathcart, Kansas City, 
aged 76, died April 20 at the Christian Church Hos- 
pital of pernicious anemia. 

Dr. William Divine Davis, St. La aged 38, died 
suddenly May 20 of chronic myocarditis 

Dr. Frank W. Diemer, Springfield, aged 58, died 
May 11 of nephritis 

Dr. Frederick Wilhelm Forehling, Kansas City, aged 
-. died in May of carcinoma of the gall bladder and 

ver. 

Dr. John W. Haden, Plevna, aged 55, died May 10 of 
pneumonia and heart disease. 

Dr. Edward Parks Hall, Kansas City, aged 49, died 
in May of —— myocarditis and mitral insufficiency. 

Dr. Hugh D. Hamilton, Kansas ada aged 53, 
May 14 of carcinoma of the kidne 

Dr. David F. Hanna, Gallatin, ome 74, died May 13. 

Dr. William H. Hayes, Springfield, aged 89, died 
March 31 following a long illness. 

Dr. James Cullen Kearney, DeSoto, aged 88, died 
May 4 at St. Mary’s Hospital, St. "ode, of lobar 


Dr. Miller, Morrisville, geod 85, died April 21. 
Dr. TWiltiam J. McWaters, gg City, aged 56, 

died May 9 of carbolic acid 


NORTH CAROLINA ‘ 


A resolution looking toward the coalition of the 
North and South Carolina Hospital Associations was 
one of the important features of the annual meeting 
of the North Carolina Hospital Association held at 
Wrightsville Beach, June 16-12. Dr. J. R. Alexander, 
formerly Su Presbyterian Char 


lotte, who for the past five years n Secretary 
of the Association, was elected President for the 
coming year; Miss BE. A. Kelly, R.N., Superintendent, 
Highsmith Hospital, Fayetteville, First Vice-President; 
Ww. Sprunt, Wilmington, Second Vice-President; 
Newton Fisher, Business Manager, James Walker 
Memorial Hospital, Wilmington, Secretary-Treasurer. 

More than $80,000 has been obtained for the erection 

of for negroes at Greensboro. 

ood County approved June 5 a bond issue of 
$100. 300 to establish a county hospital in the county 
seat, Waynesville. 

The Duke Endowment Headquarters at Charlotte 
mailed checks recently to hospitals not operated for 
private gain and to orphanages in North and South 
Carolina amounting to $267,912.95. 

Dr. A. J. Crowell, Charlotte, was recently awarded 
the honorary degree of Doctor of Science by David- 
son College, as a recognition of the advances he has 
made in his field of work. 

Dr. George Fletcher Reeves, Winston-Salem, has 
been elected full-time Health Officer for Nash County, 
assuming his duties July 1. 

Dr. Vincent W. Archer, formerly of Black Mountain, 
who has been elected Professor of Roentgenology in 
the Medical School of the University of Virginia, will 
assume charge of that Department at the opening of 


the fall term. 

Dr. W. Petrie and Miss Annie Gertrude Rhyne, 
both of Charlotte, were married in New York City on 
June 1. After July 1 they will be at home in Lenoir. 


Deaths 


George Hill Carter, Lenoir, aged 70, died April 
19% cerebral hemorrhage. 
Dr. Gordon Bryan Crowell, iAuecinton, aged 30, died 
May 9 of influenza and peritonit is. 
ne’ — C. Edwards, Hookerton, aged 68 died 
ay 
Dr. John Columbus Hammack, Walkertown, aged 
58, died May 15 of myocarditis. 
Dr. David oe Hill, Lexington, eat 62, died May 
13 at Winston-Salem of angina pectoris. 
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ability to all local, orificial and cavity ra- 
diation. 
This remarkable adaptability is made pos- 
sible through the use of the various appli- 
cators manufactured by HANoviA. The 
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The 


Kromayer 
for 


Immediate, 


Adaptability 


A few Hanovia quartz appli- 
cators in general use. HANOVIA 
applicators have greatly extended 
the scope of Quartz Light Therapy. 


Coastant use of HANOvIA applicators by 
the most eminent physicians employing 
ultraviolet therapy is evidence of their re- 
sultfulness. 


For the general practitioner or specialist 
who seeks a lamp with the widest range 
of application, yet demands effectiveness 
in the treatment of each specific case, the 
KROMAYER Lamp merits first thought. 


HANOVIA CHEMICAL & MFG. CO. 


Main Office and Works: Chestnut Street & N. J. R.R. Avenue, Newark, N. J. 


Branch Offices: 
New York CHICAGO SAN FRANCISCO 
30 Church Street 30 N. Michigan Avenue 220 Phelan Building 


“Gentlemen: 


Dr 


I should like to learn more about the application of quartz light to local, ovificial and cavity 
conditions. Please send me reprints on the subject. I assume no obligation whatever. 


a 
3 
38 
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$2.00 Bottle 


TAIE BEST ONLY 
SURGICAL, HOSPITAL AND LABORA- 
TORY SUPPLIES 
ALABAMA 


MOBILE 


DUO SURGEONS’ ADHESIVE 


has 
Stick-to-it-tiveness 
Attach your dressing all around the 


wound for best protection. 


For wounds on the scalp, 
face, neck and limbs, for 
burns and bruises where 
you want a dressing only 
where required, and with- 
out a cumbersome band- 
age use this liquid adhe- 
sive. 


They won’t slip or flap. 


They come off without 
solvents. 


It is very economical as 
only a very thin film is 
painted on the skin. 


Send for literature 
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OKLAHOMA 
Carter County 4 is organizing a 
Woman’s Auxiliary, Mrs. J. Cox, Ardmore, having 


been named Chairman of the ‘Srgnaliation Committee. 
Dr. Ernest E. Nunnery, Miami, has succeeded Dr. F. 
Flinn at the U. S. Bureau of Mines Clinic at Picher, 
Dr. Flinn having resigned and is now at St. Mary’s 
Hospital, Decatur, 
Deaths 


Dr. George M. Combest, Lamar, aged 59, died Feb- 
ruary 19 of carcinoma of the stomach. 

Dr. N. W. Mayginnes, Tulsa, aged 70, died May 19 
at a private sanitarium in Kansas City, Mo. 

Dr. Joseph A. Overstreet, Kingfisher, aged 67, died 


May 30. 


SOUTH CAROLINA 


The degree of doctor of public health was conferred 
on Dr. James A. Hayne, of Columbia, at the recent 
graduating exercises of the Medical College of South 
Carolina. 

At the graduating exercises of the Medical College 
of the State of South Carolina, Charleston, the follow- 
ing changes in the faculty were announced: Dr. Wil- 
liam P. Rhett has been appointed Assistant in Sur- 
gery; Drs. George H. Zerbst and Roderick MacDonald, 
Assistants in Ophthalmology and Otolaryngology; Dr. 
Sedgwick Simons, Instructor in Clinical Pathology, to 
succeed Dr. Hugh E. Wyman, resigned, and Dr. 
Thomas H. Martin, Lecturer in Surgery. There were 
thirty-eight graduates in medicine. 

An allotment of more than $40,000 has been received 
by the Roper Hospital, Charleston, from the trustees 
of the Duke Foundation. 

Deaths 
c A. Bigger, Rock Hill, aged 58, died May 6 


Isaa 
at gor Chest following a long illness 
Dr. Henry B. Lee, Summerville, aged 76, died May 


20 of cerebral hemorrhage. . 
(Continued on page 44) 
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Telephones: 


RADIUM RENTAL SER VICE 


THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Inc. 


Incorporated under the laws of Illinois, not for profit, but for the pur- 
pose of making radium available to Physicians to be used in the treat- 
ment of their patients. Radium loaned to Physicians at moderate 
rental fees, or patients may be referred to us for treatment if pre- 


Careful consideration will be given inquiries concerning cases in which the use of Radium 
is indicated 


THE PHYSICIANS RADIUM ASSOCIATION 


1100 Tower Bldg., 6 N. Michigan Ave. 
CHICAGO, ILL. 


Central 2268-2269 
BOARD OF DIRECTORS 


William L. Baum, M.D. 
Frederick Menge, M.D. 
Louis E. Schmidt, M.D. 


Mangaing Director: 
Wn. L. Brown, M.D. 


Wm. L. Brown, M.D. 
Walter S. Barnes, M.D. 


| 
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Lactic Acid Milk 


N CONFORMITY with the Merrell-Soule policy to pro- 
vide that “for which a need exists”, Merrell-Soule Pow- 


dered Whole Lactic Acid Milk is made available. 


After a year of use, we are assured by leading pediatrists 
that it is as complete a clinical success as our Powdered Pro- 
tein Milk. It makes possible a hospital formula in the home. 


Easy to prepare---goes into a suspension that holds up due 
to the fine grained powder-~passes freely through the nipple 
-~pure lactic organisms are viable---acidity and composition 
constantly uniform. 


We earnestly suggest that you permit us to send a test supply. 


Fundamental Bases for Every Formula: 


Merrell - Soule 


POWDERED 
PROTEIN MILK 


Based on the original, 
formula. Recognized 
as the protein milk of 


choice by the hundreds s-assures accuracy hospital formula. Easy 
of pediatrists who have to prepare in the home. 
used it continuously for is easy to prepare The desired friable curd 
five years. Prepared in : is an inherent charac- 
home and hospital with -always uniform teristic. A demonstra- 
i facility, and pure. ted clinical success. 


:: KLIM : : 


POWDERED 
WHOLE MILK 


as cow’s whole milk 
in your formulae! 


Merrell - Soule 
Powdered Whole 
Lactic Acid Milk 
Correct in composition 


and acidity, possesses 
all the qualities of a 


MERRELL-SOULE C 


SYRACUSE, N. Y. 


is 
| 
| Merrell-Soule Powdered Whole | 3 
| ig 
| owe | 
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HEMOGLOBINOMETER — TENNESSEE 


lends itself to the Pathol- At the sixty-third semi-annual meeting of the Mid- 
ogist in the ital and to the dle Tennessee Medical Association, Springfield, May 
The lication and the technic esident; r. am . Porter, Springfie ce- 

of euaitinaiion aan in all President; Dr. Sam P. Bailey, Nashville, 

works of Hematology and Clinical Treasurer, reelected. The next meeting will be held 
For sale by all Diagnosis. at Dichhe thirty -fifth 1 meeting of the West 
e rty- annual meeting o e es 
Supply Ho Ask for descriptive circular. Tennessee Medical and Surgical Association, Dr. Rich- 
3 RIEKER INSTRUMENT CO., Sole Mfrs. ard M. Little, Martin, was elected President; Dr. Wil- 
919-1921 Fairmount Ave., Philadelphia, Pa. liam C. Duckworth, Jackson, Vice-President; Dr. Isaac 
A. McSwain, Paris, Secretary- Treasurer, reelected; 


Dr. George R. McSwain, Paris, Assistant Secretary. 
The next annual meeting will be at Dyersburg. 


The Tennessee State Association of Railway Sur- 
HIGH POWER geons has elected Dr. A. F. Richards, Nashville, Chair- 
man; Dr. ey Murfree, Murfreesboro, Vice-Chair- 

B. Everett, Memphis, Secretary. 


e 
D 
Electric Centrifuges ™The annex of the St. Hospital, Mem- 


phis, was formerly opened May 2 
The Memphis General Hospital opened their new 


Send for SLE: Cat Cn Maternity Annex May 22, which increases the institu- 
‘ tion’s capacity sixty beds. 


Dr. George R. McSwain, with his brother, Dr. J. H. 
INTERNATIONAL EQUIPMENT CO. | McSwain, of Paris, recently opened a private hos- 
253 Western Ave., Boston, M pital of about eight or ten bed capacity, which con- 
(Continued on page 46) 


EQUIP YOUR OFFICE AND HOSPITAL 
with 


STAR-Rite Electric Fans 


WHEN SUMMER COMES 


New 


8” FAN 
only 


ersal or 
Induction Motor 


This is the first time in the history of electric fans This is that handsome “nickel fan” 
that you have been able to buy a full size 8” fan of summer. It’s just as ere ohn ian Ot improved 
genuine quality for so little—only $6.50. in many ways—and it’s lower in price ‘than ever! 


10” Straight Model $10.00 
Write Us for Quantity Discounts to Hospitals 


DOSTER-NORTHINGTON, Incorporated 
BIRMINGHAM, ALABAMA 
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Sharp knives 
without resharpening 


Fe can eliminate the expense, time and trouble of resharpening— 
by using Bard-Parker knives. The price of a new keen Bard- 
Parker blade is 12% cents—just half the cost of resharpening the 
ordinary scalpel. 

The user does nct have to accustom himself to a new instrument. 
Bard-Parker handles are solid, retaining the shape and balance 
of the one-piece knife. There are no springs, catches or hidden 
crevices to prevent complete sterilization. 

The Bard-Parker knife is completely safe in operation. The blade 
forms a mechanical lock with the handle when in position. No 
amount of pressure in any direction will dislodge the blades while 
in use. 


One No. 3 handle and one-half dozen 
each of Nos. 10, 11 and 12 blades—$3.25 


BARD~-PARKER COMPANY, INc 
150 Lafayette Street. New York. N.Y. 
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Paroxyl 


Brand of 
Acetylamino-oxyphenylarsonic Acid 


Indicated in amebic dys- 
entery, dysenteriae cysts 
and encysted flagellates. 


Adult dose is 0.25 Gm., adminis- 
tered by mouth three times daily, 
for a period of one week. 
Paroxyl is manufactured by the 
H. A. Metz Laboratories, Inc., 
and marketed in bottles of 30 
tablets of 0.25 Gm. each at $2.75. 


Literature on request. 


122 HUOSON ST. NEW 
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—— x-ray, laboratory and other up-to-date equip; 
men 

The Baptist Memorial Hospital, Memphis, graduated 
forty nurses from their training school May 28, the 
largest class graduated during the eleven years of its 
existence. 

Dr. Bryce W. Fontaine, Memphis, has been elected 
to active membership in the American Gastro-Enter- 
ological Association of America. 

Dr. Perey W. Toombs, Memphis, has been honored 
by Georgetown College, Georgetown, Ky., from whom 
he received the degree of LL.D. 

Dr. Edward D. Mitchell was elected President of 
the Women’s Hospital, Memphis, at the recent annual 
meeting. 

In honor of Dr. John B. Steele, Medical Director of 
the Volunteer State Life Insurance Company of Chat- 
tanooga, and who is Chairman of the Medical Section 
of the American Life Conventicn, a special train will 
be operated from Chattanooga to a Springs, 
Cclo., where the Convention will be held. 

Dr. John L. Dies, Memphis, has dunt returned after 
spending two years in post graduate work in Euro- 
pean Clinics. While in Paris, Dr. Dies was elected a 
member of the Association Francaise de Chirugie and 
the Congres Francaise de Chirugie. 

Dr. Clarence Hayes Glover and Miss Alma Belle 
Osteen, both of Memphis, were married March 17. 

Dr. E. G. Campbell and Miss Nellie Sigmon, both of 
Memphis, were married May 23. 


Deaths 


Dr. Franklin K. Berry, Philadelphia, aged 84, died 
March 20 at Sweetwater of diabetes mellitus. 

Dr. Martin P. Boyd, Farmville, aged 88, died April 1. 

Dr. Charles T. Burnett, Newport, aged 71, died 
March 23 at Cartersville, Ga., of pneumonia. 

Dr. James J. Neely, formerly Superintendent of the 
Western State Hospital for the Insane at Boliver, 
died at the Baptist Memorial Hospital May 6. 

Dr. Horace Maynard Taylor, Greenville. aged 651, 
died May 11 of pneumonia following a cholecystectomy. 


‘Continued on page 48) 


H.A.METZ LABORATORIES inc. 

Allen H. Bunce, A.B., M.D., F.A.C.P. 
Raiford 


PATHOLOGY 


methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


treatment are indicated. 


Containers for pathological specimens and information in reference to x-ray and 


radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 


65 Forrest Avenue, Atlanta, Ga. 


George F. Klugh, B.S., M.D. 
T. Warnock, M.D. 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS 
BACTERIOLOGY—SEROLOGY X-RAY—RADIUM 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 


Jackson W. Landham, M.D. 
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INTRODUCING KROME RUSTLESS INSTRUMENTS 


In certain patterns rustless steel is too brittle and very 
expensive in all models; regular steel rusts easily and is 
consequently costly in upkeep and soon unsightly. 
KROME RUSTLESS is the happy medium—embodying 
the most desirable properties of each. Strong, durable, 
rustless and inexpensive. We can supply all of the most 
used patterns of haemostats, dressing forceps and scis- 
sors. 


Send for our Special Catalogue on this merchandise. Our 
REPUTATION is your GUARANTEE. 


GEORGE TIEMANN & CO. 


107 East 28th Street New York, N. Y. 


ONE HUNDRED YEARS OF SERVICE 


SEND FOR OUR CENTENNIAL CATALOGUE 1926 


ENTERITIS 


“CREOSOTE and 
guaiacol are used in- 
ternally as intestinal 
and urinary antisep- 
tics, as stimulant ex- 
pectorants in  bron- 
chitis and in the 
treatment of tubercu- 
losis. Their local ir- 
ritant actions often 
interfere with their 
internal administra- 
tion.” 


—N.N.R. 1925, p. 99 


DURING the summer months intestinal anti- 
sepsis is particularly desired in connection with 
the treatment of various diseases of the intes- 
tinal tract. 


CALCREOSE, being a combination of equal 
parts of creosote and calcium oxide, is espe- 
cially useful in this connection because it sup- 
plies all the benefits of creosote without the 
possible disturbances caused by creosote alone. 


Calcreose can be given in large doses for 
long periods without apparent difficulty. 
der 
mately percent 


chemical 
with mations | 


Powder: Tablets: Solution Samples of Tablets on Request 


THE MALTBIE CHEMICAL COMPANY 
NEWARK, NEW JERSEY 


7 
| 
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| | 
| 
| 
q 
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SAVE MONEY ON 


YOUR X-RAY SUppPLIES 


Get our price list and discounts en quantities before you 
urchase 


OF DOCTORS FIND WE SAVE THEM FROM 
ON X-RAY LABORATORY COSTS. 

HE MANY ARTICLES SOLD ARE: 
X-RAY PLATES. Three brands in stock for quick 744 
ment. PARAGON Brand for finest work; UNIVERSAL 

Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
Eastman, Ilford or X-ograph metal backed. Fast or slow 
exnulsion. 

UM For stomach work. Finest grade. 

iw 

X-RAY TUBES, or 80 milliamp.- 
Radiator or broad, medium or fine 
large bulb. Glass Shields for Radiator type tubes 

DEVELOPING TANKS. 4 or 6 compartments, stone tanks. 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and samples on request. Price in- 

EVELOP ‘eto ydroquinone, Hypo, etc. 

INTENSIFYING. SCREENS, Patterson TE, or celluloid- 
backed screens. Reduce to or less. Double 

screen for film. All-metal cassettes. 

ED GLOVES AND APRONS. (New type glove, lower 


priced.) 
FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 
If You Have a Machine Get Your 
Name on Our Mailing List. 


GEO. W. BRADY & CO. 


780 So. Western Ave. CHICAGO, III. 
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TEXAS 


At the annual meeting of the Texas State Medical 
Association, Houston, May 24-27, Dr. William Keiller, 
Galveston, was elected President; Dr. Joseph Gilbert, 
Austin, President-elect; Drs. Calvin R. Hannah, Dal- 
las, Malone Duggan, Laferia, and James Greenwood, 


Houston, Vice-Presidents; Dr. Holman Taylor, Fort 
pen Secretary. The next meeting will be held at 
aso. 


The Texas Railway Surgical and Hygienical Asso- 
ciation has an Dr. E. B. Parsons, Palestine, Presi- 
dent; Dr. . O’Banion, hart, Vice-President; 
Ross "Fort Worth, Secretary-Treasurer, re- 
electe 

The Texas Pediatric Society has elected Dr. David 
Greer, Houston, President; ae Lucius Hill, San An- 
tonio, Vice-President; Dr. G. Schwarz, Fort Worth, 
Secretary-Treasurer, 

The Womans’ Auxiliary of the State Medical Asso- 
ciation has elected Mrs. E. V. DePew, San Antonio, 
President; Mrs. Henry B. Trigg, Fort Worth, Pr 
dent- elect; Mrs. James Greenwood, Houston, 
Vice-President; Mrs. Dudgeon, Waco, Second 
Vice-President; Mrs. Oscar Marchman, Dallas, Third 
Vice-President; Mrs. S. D. Whitten, Greenville, Fourth 
Vice-President; Mrs. Joseph B. Foster, Houston, 
Treasurer; Mrs. F, F. Kirby, Waco, Recording Secre- 
tary; Mrs. Thomas Dorbandt, San tonio, Corre- 
sponding Secretary; Mrs. Truman C. Terrell, Fort 
Worth, Publicity Chairman; Mrs. S. A. Collom, Tex- 
arkana, Parliamentarian. 

The University of Texas has reorganized its De- 
partment of Botany to provide for the development of 
courses in bacteriology, and changed its name to the 
Department of Botany and Bacteriology. Dr. I. M. 
Lewis is the Professor of Bacteriology. 

The control of the Hospital for Crippled Children, 
built by the Hella Temple, Dallas, passed from the 
csamg of the Shrine to the Texas Scottish Rite on 

ay 2. 

Mr. John Sealy, son of the donor of the John Sealy 


(Continued on page 50) 


HOMOCAMFIN 


Brand of CYCLOSAL 


Acts almost instantly intravenously and 
in 5 to 10 minutes intramuscularly 


Indications: Cardiac Affections, Influenza, Pneumonia, 
Typhoid, Cholera Morbus and Infantum, 
Dyspnea of Asthma, Chronic Bronchitis, and 

How Supplied: Intravenous Ampules and Intramuscular 
Ampules, in boxes of 5 am; 


Pamphlet on Application 


WINTHROP CHEMICAL COMPANY, Inc, 
117 Hudson Street, New York, N. Y. 


Shock, 


Vol. XIX No. 8 SOUTHERN MEDICAL JOURNAL 


Say “AH!” 


Can you always make a quick, efficient throat ex- 
amination? Simplex Tongue Depressor promotes a 
speedy, thorough diagnosis, using only ONE hand. 
It gives a flood of light that can be condensed to a 
highly concentrated spot by a mere twist of the 
fingers. Use of the standard wooden spatula main- 
tains strict sanitation. 


Simplex Tongue Depressor can be ob- 
tained at any one of our 138 branches. 


No. 1266 Simplex Tongue Depressor with large 
battery handle, in case $21.50 


American Optical Company 
Factories at Southbridge. Cambridge and Worcester, Massachusetts 
Sales Headquarters: 70 West 40th St. New York. Branches in principal cities 


A NEW MILK MODIFIER 


'MODILAC 


THE variation in the proportion of proteins, fats and sugars in 
human and cow’s milk, makes the modification of the latter 
essential when using as an infant food. 


The ideal milk modifier should 
1. Offset the sugar deficiency in cow’s milk. 
. Overcome the deficiency in the potassium and sodium salts. 
. Neutralize the excessive acidity of cow’s milk. 
Change the physical character of the large, tough, indigest- 
ible curd of cow’s milk, to the fine flocculent masses char- 
acteristic of human milk. 
Modilac-Merrell in a single modifying unit or tablet, meets all these 
requirements. 


Each Modilac Tablet inserted in a sterile nursing bottle will effect- 
ively modify two fluidounces of feeding. 


Send for reprints, literature and samples. 


FOUNDED 1828 


Tue 


CINCINHATI.US.A. 


e% 
: 
| 
MERRELL 
t 
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Hospital, Galveston, has announced that emesis 
all of the estate valued at $9,000,000 will be left to 
the Hospital to carry on the work started by his 


” 
Th Labora father. 
e MESCO “ tories Gracia E. Hinkley, Breckenridge, has been named 
Superintendent of the City-County Hospital, Ranger. 


eee 


manufacture the largest line The Rev. D. R. Pevoto, Pastor of the First Baptist 
: * z Church, Brenham, for thé past two years, has ac- 
. of Ointments in the world. cepted the position of Superintendent of the new Bap- 
iss Ma nson, formerly a e cago ~ 
Sixty different kinds. We are — clinic, Chicago, has been appointed Superintendent of 
the new and Maternity Home, Ver- 

non, recen open 
originators of the Pr ofessiona Dr. John 8 "Srice was recently appointed by the 


Mayor of Cisco to fill out the unexpired term of the 


Package. Specify “MESCO” late Dr. J. W. Gregory, who had been City Health 


Officer for a number of years. 


ihi } Dr. Richard McCormick, Waco, has been reappointed 
when prescribing Ointments. County Health Officer for two years. 
° Dr. C. W. Gray, Brownwood, has been appointed 
Send for lists. : County Health Officer to succeed Dr. Thomas 


Bailey, who recently resigned. 
Dr. Alfred L. Ridings has been appointed City Health 
Officer of Sherman to succeed the late Dr. James 


Swafford. 
Dr. Herschel F. Connally has been elected Mayor of 


Waco. 
Deaths 


Dr. Edgar Chetwyn Beaumont, San Saba, aged 44, 
died April 16 after an illness of several months. 


Dr. Alvin Beckman, Bartlett, aged 55, was killed 
Manhattan Eye Salve Beckman, 


Dr. James J. Coppedge, Lone Oak, aged 78, died 


April 29 of pancreatitis. 
Company , a Musick, of Hagensport, Franklin County, died 
n May. 
sours Dr. Frank P. Peyton, Mexia, aged 71, died May 14 
Louisville, Kentucky. at the Brown Hospital of pneumonia. 


Dr. William I. Swangem, Terrell, aged 69, died March 
4 of paralysis. 


(Continued on page 52) 


The Management of an Infant’s Die 


Summer Diarrhea 


The following formula is submitted as a means of preparing suitable nourish- 
ment in intestinal disturbances of infants usually referred to as summer diarrhea: 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 

This mixture contains proteins, carbohydrates and mineral salts in a form 
readily digestible and available for immediate assimilation. 

The need for protein is well understood as is also the value of mineral salts, 
which play such an important part in all metabolic processes. Carbohydrates are 
a real necessity, for life cannot be long sustained on a carbohydrate-free diet. It 
should also be stated that the predominating carbohydrate in the above food mixture 
is maltose—which is particularly suitable in conditions where rapid a is 
an outstanding factor. 


Above all is the satisfactory result from the use of this suggested 
nourishment, which is well supported by clinical evidence. 


i 
( iN 
(\) 
alk 
ti 
w 
ty th 
Mellin’s Food Co., Boston, Mass. 
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Allison Equipment Lends an Air of Dignity and 
Good Taste to Your Office 


If you would have your office reflect good taste, perma- 
Unlike white-painted metal, wood, in deep rich tones of 
walnut or mahogany, lends the fortable, hb niture, distinctively designed, is becoming a popular 
air so much preferred to the formal atmosphere of the choice among physicians who value external influences 
institution. which place their clientele in a pleasant frame of mind. 


COMPLETE EQUIPMENT in WALNUT, MAHOGANY or QUARTERED OAK 


MANY AUTOMATIC FEATURES TO 
SAVE YOUR TIME AND ENERGY 


Send for Catalog 
of 
Complete Line 
TABLES AND CHAIRS 


from 


$42.50 UP! 


W. D. ALLISON CO., MFRS. 
931 N. Alabama St., Indianapolis 


Style 123 Styie 600 


STOVARSOL 


(REG, U. S, PATENT OFFICE) 


Acetylamino-oxyphenylarsonie Acid 


Indicated in Amebie Dysentery | 


Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
New York PHILADELPHIA St. Louis 
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I. L. LYONS 
& CO., LTD. 


Established 1866 


OVER A HALF CENTURY OF 
SERVICE TO HOSPITALS AND 
PHYSICIANS IN THE SOUTH 


X-Ray and Physiotherapy 


Apparatus 
Ultra Violet Lamps 


Catalogues on Request 


NEW ORLEANS 


PHYSIOTHERAPY 
APPARATUS 


Let us equip your office 


THOMPSON-PLASTER 
X-RAY COMPANY 


LEESBURG, VA. 
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VIRGINIA 


At the fourth annual meeting of the Virginia Acad- 
emy of Science, Dr. J. Shelton Horsley, Richmond, 
was elected President, and Dr. E. C. L. Miller, Rich- 
mond, Secretary. 

The expenses for the first three years of the Chil- 
dren’s Clinic, University of Virginia, have been ~_- 
vided by private subscriptions and by a grant 
the Commonwealth Fund, this Clinic the 
of serving the needs of the people of the mountainous 
section of West Virginia and to provide a laboratory 
A teaching of pediatrics to nurses and medical 
students, 

The Hughes Memorial Hospital, recently completed 
at a cost of $400, 
10. It was named in memory of the late John E. 
Hughes, of Danville, who left $250,000 in his will for 
this Hospital. 

ba ge Reed Medical Society has elected Dr. John 

Jones, Newport News, President; Dr. John M. 
‘Williamsburg, First Vice-President; Dr. 
James E. Marable, Newport News, Treasurer; Dr. 
Landon E. Stubbs, Newport News, Secretary 

Dr. S. E. Huges, Danville, has been elected Medical 
Director of Hilltop Sanitarium. 

Dr. Wilbur Bowman, Petersburg, was elected a del- 
egate from the Petersburg Aerie No. 82, Order of 
a. to the Eagles’ Convention in Richmond early 

n June. 

Mrs. Southgate Leigh, Norfolk, was elected Chair- 
man of the Committee in charge of Entertainment for 
the women during the meeting of the American Med- 
“—_ in Washington, D. C., in the spring 

Dr. Harry Goldstein, Erie, Pa., of the class of 1926, 
Medical College of Virginia, and Miss Dorothy Cohen, 
Richmond, were married June 2. 


Deaths 


Dr. Haughton Baxley, Markham, aged 58, died May 
28 of pneumonia. 

Dr. Powhatan Moncure, Bealeton, aged 65, died May 
3 of arteriosclerosis. 

Dr. John BE. Coles, Alberene, aged ag died suddenly 
in California about the middle of 

Dr. Benjamin W. Cohn, Norfolk, cae 61, died No- 
vember 4, 1925. 

rr. Joseph H, Delaney, aged 51, of the class of 1897, 

University of Virginia, Department of Medicine, died 
at San Antonio, Texas, March 11 of tuberculous 
meningitis. 

Dr. Marshall Price Jones, Churchville, aged 62, died 
in Staunton May 21 after a brief illness. 

Dr. William Wade Morris, Preston, aged 94 years, 
died May 13. 
“Robert Spilman, Lexington, aged 58, died 

ay 


WEST VIRGINIA 


The West Virginia State Medical Association, at its 
fifty-ninth annual convention in Morgantown, elected 
Dr. Chester R. Ogden, Clarksburg, President; Dr. C. 


(Continued on page 54) 


CLASSIFIED ADVERTISEMENTS 


WANTED—lInternes for the New York Skin and Cancer 
Hospital for the Surgical and Dermatological Divisions. 
Services beginning August Ist and October Ist. New York 
Skin and Cancer Hospital, Second Avenue at Nineteenth 
Street, New York, N. Y. 


WANTED—Good eye man. Must have ability. Will not 
need money if ambitious and willing to be Prefer = 
under 40. Give full particulars. Address L. C. E., care 


Journal. 


REGISTER with the South’s own Medical Exchange. 
Physicians, nurses, x-ray technicians, dietitians, i 
macists, etc. No come to employers. 


Nevis Fidelity 
New methods. Medical Exchange, 1416 Fi 
Bank Building, fake Tenn. 
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ORGANOTHERAPY 


can be effective only through the use of dependable endocrine pene The reputation and in- 
of the manufacturer is the s only of re of those organotherapeutic 
products for a cene there is no chemical or bi _— . Every manufacturing process and all 
our product is supervised by our Analytical and Research partment. 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 

CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers [ARNT Organotherapeutic 


of Products 


417-421 Canal Street, New York, N. Y. 


CAPROKOL) 


(Hexylresorcinol, S & D.) 
CegH3 (OH) 2CeHis 
THERAPEUTICS BRPERENCES: 


Indicated in the treatment of Jour. Dec. 20th, 1924, 
infections of the urinary tract. 


A ximately .45 times cas 
power of Phenol 


Non-toxic in therapeutic doses. 
Renders the urine germicidal. 
FOR ADULTS: 
Soluble Elastic Capsules 


CAPROKOL 
FOR CHILDREN: 


Solution CAPROKOL 


Vol. 
Jour. of Oreloay, Dec. 1924, Vol. 
XII, No. 6. 


The Canadian Med. Assoc. Jour. 
1925, Vol. XV, pp. 787-788. 
Jour. of Urology, Aug. 1925, Vol. 
XIV, No. a. 


Jour. A. M Dec. 12th, 1926, 
Vol. 85, No. pp. i861. 
American Journal eases of 
ie. Vol. 31, No 2, Feb. 
Jour. A. M. ee 6th, 1926, 
Vol. 86, No. 48, . 668-670. 
Minnesota Medic Lo April 1926, 
Vol. 9, No. 4, pp. 156-160. 


LITERATURE SENT UPON REQUEST 


SHARP & DOHME 
BALTIMORE 


New York Chicago New Orleans St. Louis Atlanta Philadelphia Kansas City San Francisco Boston 
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B. Wylie, Morgantown, First Vice-President; Dr. 

"MARK "MARK Claude Frazier, Powelton, Second Vice-President; Dr. 

en E. L. Armbrecht, Wheeling, Third Vice-President; Dr. 

Maxfield Barber, Charleston, Treasurer: Sterrett O. 


4 ' meeting will be at White Sulphur Springs. 
Binder and Abdominal Supporter Ohio Cuenty Mtient Society has elected Dr. C. H. 


(Patented) Dr. J. G. Thoner, Secretary; Dr. Howard Phillips, 


For Men, Women and Children Marshall 
r. John . Niedermeyer has been appointed ty 
For Ptosis, Hernia, Pregnancy, Obesity, Health Officer of Benwood, sucteeding Dr. William 
Relaxed Sacro-Iliac Articulations, High and B. Hartwig, resigned. 
Low Operations ete. Dr. J. L. Jarman, Farmvi'le, presided at a meeting 
. to arrange plans for raising $6,000 needed to insure the 
Ask for 36 page Illustrated Folder building of the | Community | Hospital at Farmville, 
i i j j pid e amount needed was raised at the meeting. 
Fo be filled at Philadelphia only Dr. Harold C. Harfer and Miss Esther Florence 
within ours. Evans, both of Wheeling, were married June 10. 
KATHERINE L. STORM, M.D., Deaths 
Originator, Patentee, Owner and Maker wr Lon Carter, Madison, aged 60, died suddenly 
ay 
1701 Diamond St. Philadelphia Dr. Percy Cobun Showalter, Clarksburg, aged 38, 


Neale, Charleston, Executive Secretary. The next 


Clovis, President; Dr. J. W. Gilmore, Vice-President; 


Treasurer, all of Wheeling. 

Upshur County Medical Society was reorganized in 
May and elected Dr. Everett Walker, Adrian, Presi- 
dent; Dr. Lowry W. Page, Buckhannon, Vice-Presi- 
dent; Dr. Leonard W. Deeds, Buckhannon, Secretary. 

Webster-Nicholas Medical Society has been reorgan- 
ized so as to invlude physicians of Braxton County 
and named the Central West Virginia Medical So- 
ciety. Dr. Charles Frederick Fisher, Richwood, was 
elected President, and Dr. Homer S. Brown, Sutton, 
Secretary-Treasurer. 

Drs. Frank LeMoyne Hupp and Robert J. Reed, 
Wheeling, received the honorary degree of Doctor of 
Science from Washington and Jefferson College, Wash- 
ington, Pennsylvania, June 16 

Dr. Garner Scullard, Pittsburgh, has been appointed 
Pathologist at the Ohio Valley General Hospital, 
Wheeling. 

Dr. David Berman, formerly instructor in public 
health and hygiene at Anticch College, Antioch, Ohio, 


died May 2 of chronic nephritis. 


LOESERS INTRAVENOUS SOLUTIONS 


HAVE MADE 
| NTRAVENOUS MEDICATION 


\ A SAFE PRACTICAL 
OFFICE TECHNIC 
SS 


tions. 


HAY FEVER and ASTHMA 


20 cc. contain 2 Grams (31 grains) Sodium Iodide U. S. P. 
10 ce. contain 1 Gram (15 grains) Sodium Iodide U. S. P. 


Chemically and biologically standardized. Ready to inject. 


For the treatment of Asthma, Hay Fever, Bronchitis, Pneumonia, Arterio- 
sclerosis, Hypertension, Nephritis, the Sequelae of Gonorrhea and Chronic Infec- q 


[NEW YORK INTRAVENOUS LABORATORY] 
New Location: 22 WEST 26th STREET, NEW YORK, N. Y. 


Loeser’s Intravenous Solution of 
Sodium Iodide 


Send for literature and the May number 
of the Journal of Intravenous Therapy. 


LOESER LABORATORY 
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)_ MATERIALS § 


Infant Feeding Is a Science 


“Science rests not upon farth but upon verification” 
MEAD’S DEXTRI-MALTOSE with either 


fresh, raw, cow's milk or Mead’s Powdered 
Whole Milk, and water, makes the scientific 
formula possible. 


The combination of 


MEAD’S DEXTRI-MALTOSE, 


milk, and water for the artificial feeding of 
infants has stood the test of time. 


For Your Convenience 


Pamphlet on Dextri-Maltose 
Celluloid Feeding Calculator. 


Samples sent cheerfully on request 


The Mead Policy 


Mead’s Infant Diet Materials are advertised only to physicians. 
No feeding directions accompany trade packages. Information 
in regard to feeding is supplied to the mother by written in- 
structions from her doctor, who changes the feedings from 
time to time to meet the nutritional requirements of the grow- 

ing infant. Literature furnished only to physicians sid 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A. 


ti a Manufacturers of Infant Diet Materials Exclusively 
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STANDARDS 
FOR PITUITARY EXTRACTS 


Pituitrin was introduced to the medical profession by Parke, 
Davis & Company eighteen years ago, and ever since that time 
we have been most careful of its potency and uniformity. 
Pituitary extracts from other sources have appeared on the 
market in more recent years, and they have been found to vary 
in potency all the way from 5 per cent to 140 per cent of the 
standard established for Pituitrin. 


In order to end this indefensible and even dangerous situation 
the United States Pharmacopeia has now stepped into the 
breach with a definite standard of activity, and it is cause for 
gratification that this standard is the exact equivalent of that 
which we have maintained for Pituitrin ‘“‘O’’ during many 
years. Not only that, but the same step has been taken also 
by the League of Nations. At the Geneva Conference last 
year an international unit for pituitary extracts was adopted, 
and a product having a potency of ten units per cc has the 
same strength as that now recognized by the U. S. P. and 
that established by us long ago for Pituitrin ‘‘O.”’ 


It is to be hoped that the establishment of both an American 
and an International standard for pituitary extracts will in 
su correct a situation which has become intolerable. At 
east a definite standard of strength now has the stamp of 
government authority. Gratifying as this is, however, it 
remains to be said that all pituitary extracts will not henceforth 
be of equal virtue. 


Entirely apart from the question of potency, we have es- 
tablished other standards for Pituitrin which have not yet 
been written into official requirements. As the result of 18 
years of steady and continuous work on Pituitrin we have de- 
veloped a product which in uniformity, in stability, and in 
low content of protein matter a any other pituitary extract 
which we have been able to find on the market and subject to 
examination in our laboratories. 


ParKE, Davis & COMPANY 
DETROIT, MICHIGAN 


PITUITRIN IS INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE 
AMERICAN MEDICAL ASSOCIATION 
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